FILED

2005 LIMITED LIABILITY COMPANY Mar 15, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L00000000278 R 03-15-2005 90349 018 ****50.00
1. Entity Narne
SOUTH FLORIDA INPATIENT MEDICAL SPECIALIST, P.L.
Principal Place of Business Mailing Address
5840 SHADY QAKS LANE PO BOX 8523
NAPLES, FL 34119 NAPLES, FL 34101
e e T T

Suite, Apt. #, etc. Suite, Apt. #, elc. 01122005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

59-3615495 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gese.ggq l‘;‘é";‘“’"‘“
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
ST T T Name
MCARDLE, MICHAEL W ESQ. h
1112 GOODLETTER RD Street Address (P.O. Box Number is Mot Acceptable)
, STE 204
NAPLES, FL 34102
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typed or printed name of registered agent and tithe IF applicable. (NOTE: Ragisterad Agent signature required whean reinstating)

Filing Fee Is $50.00
Duo by May 1, 2005

ogde ¥ 2o ,,‘(‘ e h
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O petete TITLE [ Change [ Agdition
HAME OTTO, RICHARD D M.D. HAME
STREET ADDRESS | 5840 SHADY QAKS LANE STREET ADDRESS
CIFY-ST-7P NAPLES, FL 34119 CITY-ST-2P
TITLE O Detste TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CAY-ST-7P
TITLE O Delete TITLE [ Change [ Addition
NAME T NAME -
STREET ADDRESS i STREET ADDRESS
CINY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-7IP CITY-5T-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - ’ - STREET ADDRESS ‘| - e R -
CIy-ST-7P ' CITY-ST-2P
lomer o 7 e okt -~ fome i . o [ Change (3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-5T-2IF .

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as it made under vath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUSQME:\{ >~7 A

TURE AND TYPED OF PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone &




