FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # LO0000000278 Secretary of State
1. Entity Name 01-31-2003 90060 035 ****50.00
SOUTH FLORIDA INPATIENT MEDICAL SPECIALIST, P.L.
Principal Place of Business Mailing Address .
5840 14TH AVE.. NW. PO BOX 8523 MUUMLIUY
NAPLES FL 34119 NAPLES FL 34101
T s IREI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59—3615495 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | f‘g‘g{?q lﬁ?:;tional
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
MCARDLE, MICHAEL W ESQ. T meprdle, michael w
ROETZEL & ANDRESS Street Address (P.O. Box Number is Not Acceptable)
850 PARK SHORE DR., THIRD FLOOR <oe
NAPLES FL 34103 ' . Juite 2y ‘
. City Na p /e‘ FL Z":";ng'ea 2

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the abligations of registered agent. Same Agrat with dJdiffcicat a S recir ’

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signaturs required when rginstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
TITLE MGR 1 pelete TILE [ Change [ Addition
NAME | OTTO, RICHARD D M.D. HAME
STREETADDRESS | 5840 14TH AVE. N.W. ‘ STREET ADCRESS
CITY-ST-2IP NAPLES FL 34119 CITY-ST-2IP
TITLE [ pelete TINE , [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE B s m T emresste s el 0~ TMES ST T - - - ===~ ~=—- [TFChange: -[] Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2IP CHTY-$T-2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDIRESS
CITY-5T-2IP CITY-ST-ZIP
e O3 Delete TLE [ Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ peiste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-$1-21P

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

SIGNATURE: _ ZCIZY A pIRZ Z=DUIRED Jo oo 239-S5Y- 228/

SIGNATURE AND?YPED OR PRIN‘fED NAM%F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (10/02)



