FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # L01000007924 04-30-2007 90065 008 ****50.00
1. Entity Name
EMERGENCY PHYSICIANS OF NAPLES, LLC
Principal Place of Business Mailing Address
1112 GOODLETTE RD 1112 GOODLETTE RD
STE 204 STE 204
NAPLES, FL 34102 NAPLES, FL 34102
Suite, Apt. #, etc. . Suite, Apt. #, etc. 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
59-3719767 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired Oa $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Namae and Addrass of New Registered Agent
) Name
KREMBS, GERHARD M.D. .
1112 GOODLETTE RCAD Street Address (P.O. Box Number is Not Acceptable)
204
NAPLES, FL 34102
Ciry FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name cf registered agent and Lile if applicatie. {NOTE: Regisiered Agen! signalure required when reinsialing) DATE
Filing Fee Is $50.00 --- .- - Make chack payable to—
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e MGRM 0 pelete s M efm O crange X o
NAME KREMBS, GERHARD MD NAME ARCSEMELA T aSE& mo
STREET A0DRESS | 1142 GOODLETTE ROAD STE 204 sthet ADDRESS | yGooothbra R, STE oY
cmv-sT-2p | NAPLES, FL 34120 GV-STAP | o aeE, FE 3 )en .
TITLE MGRM [ pelete TINLE m&EAA [J Change XAddilion
e HINTZ, KIRK A e Toprlter), RECECS] MO
STREET ADDRESS | 1112 GOODLETTE RD STE 204 STEETADRESS | 4y 2. GrowplhrTERG ITH 7
cry-ST-2F | NAPLES, FL 34120 o5 g 8BS FAL 3o .
e MGRM O Delere e MR [ Crange )Xgmamon
NAME DELARIVAHERRERA, ALBERTO MD NAME WL XA c,,g,ao:_?/n-‘ MD
STREET AORESS | 1112 GOODLETTE RD STE 204 STREETADORESS | #44 2 Yor otF R SrE e
CITY-ST-2IP NAPLES, FL 34120 CITY-5T-2IP ARALES £ oD
TITLE MGRM C1 Delete Tme 4 O Change  [J Addition
NAME SPONAUGLE, JOHN DO NAME
STREET ADEAESS |-1112 GOODLETTE RD 57E 204 - STAEET KDDRESS §- - e
CY-ST-2IP NAPLES, FL 34120 CITY -ST- 2P
TITE MGRM O Delete TITLE O change  [_] Addition
NAME LEWIS, JOHN MD NAME
STREET ADDRESS | 1112 GOODLETTE RD STE 204 STREET ADDRESS
CIrY-S1-2IP NAPLES, FL 34102 .~ 7 CiTY-S1-7P
T MGRM ,quele L CicCrange [ Additon
NAME SHUTER, ANDREW D.O. NAME
STREET ADDAESS | 1112 GOODLETTE ROAD SUITE 204 STREET ADDRESS
CITY-8F-2IP NAPLES, FL 34102 Ty -51-2P
11: | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 trustegfempowered to execute this report as required by Chapter 608, Florida Statutes.
.7 PR : y 1
SIGNATURE.
SIGNATURE AND TYPED OR PRINTERN NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIV] Dayiime Phone #




