- 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000002498 cIED
. Entity Name U e Eoe ;
COLONNADE WALKAN MEDICAL CENTER, LLC |
03 HAY -9 PH 1 2=20;
Principal Place of Business Mailing Address . X .
SECRETARY OF STATE:
gul;ECQSTELLO DRIVE gur':.EC;STELLO DRIVE ¥ F\LLMH ASSEE, FLORIDA
NAPLES FL 34103 NAPLES FL 34103 |
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL #, ete. : [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
"O '7 3 7 S’ . Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese'ggqggjdmo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MURRAY, PAUL A ESQUIRE Pasl . Murray |
5117 CASTELLO DRIVE Street Address (P.O. Box Numiver is Nol Acceptable) |
SUITE 2 :
NAPLES FL 34103 1 SLLT7 Nagles B\ vd.
City .
Nagles FL | 34709

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 fam!llar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registefed agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00 2000 SER S o
Make Check Fayable to Florida Department of 3] PO N E N L Ny ey H:E{l 1,25
! Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES |
TME MGR X! Delete TILE ] Change [ Addition
NAME GREKOS, ZANNOS G ' NAME Mee A Fye [TSIS
sTReET anbRess | 9240 BONITA BEACH ROAD, SUITE 2206 o — Y L - KcH ED T( 2206
onv-st-2e | BONITA SPRINGS, FL 34135 o avaar | G RGO BT /—\ jﬁz((véj 7L SY/ES
TITLE MGR ﬁalete TMLE 'Dichange [ Acdition
NAME KYRITSIS, ATHINA NAME |
stReeT aporess | 9240 BONITA BEACH ROAD, SUITE 2206 STREET ADDRESS , ;
GiTY-57-2P BONITA SPRINGS FL 34135 _ Ciry-S7-2IP !
TTE MGR /d\q\emg TITLE VO change [ Addition
A ALESSI, ALBERT NAME |
streeT ADDRESS | G CYPRESS WAY EAST STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 CITY-ST-2IP .
TTLE O Delete TLE " change  [J Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS i
CITY-§T-2IP CITY-ST-2IP |
TITLE O Delate TMLE ' Dl Change [ Addition
HAME NAME _
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-5T-21P '
TTLE . O3 pelete TITLE { [ change [ Addition
HAME NAME .
STREET ADORESS STREET ADDRESS I
CITY-ST-2IP CITY-ST-2IP ‘

11. | hereby certify that the information supplied with this filing does not quapsfQr the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerilfy that the information
indicatea on this report is true and accurate and th, Sl WA e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiye £ % ALE ;i bport as required by Chapter 608, Florida Statutes.

‘PA i . 3 ’
SIGNATURE: LN NI R )i ] AE &l&)"dag |

SIGNATURE AND

oR PRTED ndE OF siaNNG mAnAGd MEMBET, MANAGER, OR AUTHORIZED REPRESENTATIVE Data! Daytime Prone ¥ N

0038248

CR2EC83 {10/02)



