<2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 12, 2004 8:00 am
Secretary of State

DOCUMENT # L02000002498

1. Entity Name

03-12-2004 90230 019 ****50.00

COLONNADE WALK-IN MEDICAL CENTER, LLC

Principal Place of Business

5117 CASTELLO DRIVE
SUITE 2
NAPLES, FL 34103 US

Mailing Acdress

57117 CASTELLO DRIVE
SUITE 2
NAPLES, FL 34103 US

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc, Suite, Apt. #, etc. 03052004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Appfied For
20-0007378 Not Applicable

Zip Country Zip Country 0 $5.00 additional

5. Certificate of Status Desired

Fea Required

7. NMame and Address of New Reqlstered Agent

6. Name and Address of Current Regmered Agent

MURRAY PAUL A ESQUIRE
5667 NAPLES BLVD
NAPLES, FL 34109

e \Li-lr‘;'\'S')S . P oo

Street Address (P.0. Box Number is Not Acceplable)

Q506 Ronitz Read 24 e 141

LY Bodos, Socina s FL | “%%j3<

8. The above named entity submits this statement for the purpose of changs

the obligations of registered agent.

aff office or registered agentYor both, Imthe State of Florida. | am familiar with, and aceept

SIGNATURE
Signaiure, typad or prinied name of registered agami and titie # apalicable. {NOTE: Ragisterad Agant signature required when reinstating) DATE
Fili Fee is $50.00 Make check payable to
y May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delste TLE MG-R [Wehange ] Adeition
NAME KYRITSIS, ATHINA NAME Kyritsis, AthWina
STREET ADDRESS | 9240 BONITA BEACH ROAD, SUITE 2206 STRECT ADDRESS ag,o &),“ Je Beach Rd StE 1l
CITY-57-2IP BONITA SPRINGS, FL 34135 CITY-ST-2IP &y\ -’-u Cr e . PL R R
TLE 1 Delete e ! - 7 [ Change [ Additian
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TILE L] Detete TME Ochange [ Addition
MwE  f o . ) | NAME i 3 e
STREET ADDRESS ~ T “STREEY ADDRESS o
CITY-ST-2P CITY-51-7P
TTLE [T Delete TIME [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
SITLE 1 Delete TITLE [] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L, j orr-st-ze

11. | hereby certify that the information supplied with this filing do 5.
indicated on this report is true and accurate and that w-

limited liability company or the receiver or trustee empbyafed Lot

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

- 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- e same legal effect as if made under oath; that | am a managing member or manager of the
reporl as required by Chapter 608, Florida Statutes.

Date Daytime Phone #




