. 2004 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Mar 16, 2004 8:00 am

DOCUMENT # L01000018130

1. Entity Name

COLONNADE MEDICAL PARK, LLC

Secretary of State

03-16-2004 90171 047 ****50.00

Principal Place of Business

5717 CASTELLO DRIVE, SUITE 2
NAPLES, FL 34103

Malling Address

57117 CASTELLO BRIVE, SUITE 2
NAPLES, FL 34103

23023004

2. Principal Place of Business 3. Mailing Address

RN MRy TS

Suite, Apt. #, etc. Suite, Apt. #, elc.

03052004 Chg-LLGC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3752902 Not Applicable
Zip Country Zip Counlry

O $5.00 Additional

3 ificate of Status Desired
5. Certificat r Fee Raquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

MURRAY, PAUL A
5667 NAPLES BLVD
NAPLES, FL 34108

Name =
glr iy "'Sig &h W

O
Street Address (P.Q. Box Number is Not Acceptable)

2"'?0 Tarvaeormt Teaid N, 5\6-\(«:

<Z) ]

FL 3(—//03

8. The above named entity submits this statement for the purpose of changj
the obligations of registered agent.

SIGNATURE

ce or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaiure, yped or printed nama of registered agent and e if appveabile”

_~TNOTE: Regizterad Agent ignatifa raquired whan reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payableto = - .
Florlda.Department of State °

ADDITIONS { CHANGES

[X MANAGING MEMBERS /MANAGERS 10.

TITLE MGR O Delete TIMLE O ctange [ Aadition
NAME KYRITSIS, ATHINA L NAME

STREET ADDRESS | 207 MERMAIDS BIGHT STREET ADDRESS

CITY-ST-2F NAPLES, FL 34103 CITY-5T-ZP

TITLE MGRM [ Delete TITLE [Ochange ] Addition
NAME GREKOS, ZANNOS G NAME

STREET ADDRESS | 207 MERMAIDS BIGHMT STREET ADDRESS

CITY-ST-2P NAPLES, FL 34103 CITY-ST-2IP

TIE e . . .o Opeete . e . ~[ Ghange..  [] Additian .
NAME HAME i

STREEY ADORESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

TITLE E1 Delete TITLE JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CHTY-ST-ZIP CITY-ST-2IP

SITLE [ belete TITLE [ Change [ Addition
RAME NAME

STREET ACDRESS |, STREET ADDAESS

CITY-ST-ZIP CITY-ST-2Ip

TITLE . O peleta TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS -
CiTY-ST-2P = ___§ Cv-sr-zp

11. { hereby certify that the information supplied with this filng does not qualify folhe
indicatad on this repon is true and accurate and that my signaiure shall have € samp
limited liability company or the receiver or frustee empowered to execute {3 :-

Zi

SIGNATURE:

exermipkion stated in Section 119.07{3){i), Florida Statutes. 1 further certify that the information

7

effect as if made under oath; that | am a managing membaer or manager of the
gdired by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGN

MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Data Daytima Phona #




