FILED

2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L01000007924 04-20-2006 90024 016 ****50.00
1. Eniity Name
EMERGENCY PHYSICIANS OF NAPLES, LLC _
Principal Place of Business Mailing Address 2 0 u d d l l l
1112 GOCDLETTE RD 1112 GOODLETTE RD
STE 204 STE 204
NAPLES, FL 34102 NAPLES, FL 34102
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
59-3719767 Neot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
KREMBS, GERHARD M.D.
1112 GOODLETTE ROAD Street Address (P.O. Box Number is Not Acceptabla)
204
NAPLES, FL 34102
Gity FL y Zip Code
8. The above named entity submits this statement for the purpase 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
Signature, typed or printed name of regisierad agent and title If applicable. (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee Is $50.00 - - . ‘Maka check-payable to .
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TILE [ Change [ Addition
NAME KREMBS, GERHARD MD NAME
STREET ADDRESS | 1112 GOODLETTE ROAD STE 204 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34120 CITY-S87-2IP
THLE MGRM [ oelete TALE [ Change  [J] Addition
NAME HINTZ, KIRK A NAME
STREET ADORESS | 1112 GOODLETTE RD STE 204 STREET ABGRESS
CITY-S8T-21P NAPLES, FL 34120 CITY-ST-2iP
TLE MGRM [T pelete THLE J Change [ Addition
NAME DELARIWAHERRERA, ALBERTO MD NAME
STREETADDRESS | 1112 GOODLETTE RD STE 204 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34120 CITY-ST-21IP
TILE MGRM [ elete TME T change [ Addition
NAME SPONAUGLE, JOHN DO HAME
SIREETADDRESS | 1112 GOOQDLETTE RD STE 204 STREET ADDRESS
CITY-S1-ZiP NAPLES, FL 34120 CIry-31-2iP
TITLE MGRM [ delete TILE [ Change  [] Addition
NAME LEWIS, JOHN MD NAME
STREET ADDRESS | 1112 GOODLETTE RD STE 204 STREET ADORESS
CITY-ST-2P NAPLES, FL 34102 CITY-8T-2P
TIiLE MGRM [ Delete THLE reG R r [ Change  [J-&ddition
NAME SHUTER, ANDREW D.C. NAVEE Acrcligreena 103 r‘—{ ";";
STREETADDRESS | 1112 GOODLETTE ROAD SUITE 204 smerraoiEss | 114 2 Good it e < o4
CIY-ST-2P NAPLES, FL 34102 CITY-ST-2P mplad Fe 343702
11. | hereby certify that the information supplied wnh this flllng does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate al t Fiy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limjted liability company or the receiver or trggie pgwhred to execute this report as requirad by Chapter 608, Florida Statutes.
£ 4’ o ( - ?
SIGNATURE: % / KL‘RJL_ A, Herdtz 4 /‘g%:@ 237 )52 U4y7
SIGNATURE AND TYPED OR PRIWING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bare Daytime Phione #




