05 - 10 200l A601] 033
REJECTED 50~

2’9_99_. LIMITED LIABILITY COMPANY 106000000278
=  ANNUAL REPORT
DOCUMENT # 100000000278 = “ ] f';“ D
HOSPITAL SPECIALISTS OF NAPLES, P.L. T
| | 0 S -8 P 12 0b
Principai Place of Business Mailing Address e JU-UU (o4
MPLES FL 34009 NAPLES o 34101 ARG i ur b Al
TR
04282006No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE e N FevaFa
58-3615495 Not Applicaoia
8. Centificete of Status Desired O gz'ggq:lfﬁ‘b""

8, Nama and Address of Current Registered Agent

\Ni2 GOODLETIERRD DO NOT WRITE
NAPLES, FL 34102 IN THIS SPACE

8. Tho above named entily submits this statement for the purpose of changing its registered oflice or registered agent, or both, i tne State of Florida. | am familiar with, and accept
the ebligations of registered agent,

SIGNATURE
Signanae. typed o preied e of regalemed sgent 800 mie J spglicacis. [NCTE: Ragsiensd At RGNS reCUrwd when Msnglaeng) DATE
Flllug Feo Iz $50.00
Due by May 1, 2006
9. MANAGING MEMBERS/MANAGERS
TILE MGR
RAME OTT0, RICHARD D M.D.

STREETADDRESS | 5840 SHADY OAKS LANE
CiTY-5T. 29 MAPLES, FL 24118

TILE

NAME

STREET ADDRESS
Cry.51. 29

TIme
KAME
STREET ADDRESS

.51 . DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
cny-$I. 1@

NiLE

NAME

STREET ADDAESS
LHY-571.79

LE

HAME

STREET ADORESS
any-si- o

11. | hereby cenily that the information sugplied with this filing does not quatily lor the exemptions contalned in Chapter 119, Florida Statutes. 1 further certily that tha information
indicated on this repor s true and accurate and that my Signature shall have the same legal effect as il made under cath; (hat | am a managing member o manager of the
fimited Gabllity company of the receiver or Uustee empowered 10 exacuta this raport as required by Chapter 508, Florida Starutes.

SIGNATURE_Z27=7 2.9~ X Y-1%-0f

MGNATURE AND TYPED O PRINTESwamE GF $1GKDM MANAGNS MEMBER, OR AUTHORIZED REPRESENTATIVE oun Oayume Phone ¢




