2003 LIMITED LIABILITY COMFANY

FILED

May 22, 2003 8:00 am

Secretary of State

44

DOCUMENT # L02000012560

1. Entity Name

ROBIN L. GOINS, D.MD., PL.

UNIFORM BUSINESS REPORT (UBR)

04-21-2003 30119 049 ****50.00

Principal Place of Businsss Mailing Address
4280 TAMIAMI TRAIL EAST. SUITE 203
NAPLES A, 34112 NAPLES FL 34112

4260 TAMIAM! TRAIL EAST, SUTE 203

44002098

2. Principal Place of Buginess 3. Mailing Address

I Ilil M

L

Suite. Apt. 3, etc. Suita, Apt. #, etc. [ CHECK HEhE F MAKING CHANGES
City & State City & Stale miger RowTed For
: | '§ o~ OoWTDT Not Appicaoie
e Country Ze ‘Country ( 3. Corificals of Status Desied 3 gfeggwmtw
8. -Neme and Address of Crirrerit Reglstered Agemt—— ——— — e Trﬂm'ana'nﬂurul‘otm'ngglmud Agent
B T U S e | Nems ) ]
NAPLES-LAWDOCK, INC. R T T e -
4501 TAMAMI TRALL NORTH, SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
C/O QUARLES & BRADY LLP :
NAPLES FL 34103
City FL Ep Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, In the State of Florida, 1 am familiar with, and accept

11, 1 hereby cerlily thel the information supplied wilh this filing dogs not quality for the sxemption stated In Section 119. 07(3)(I). Florida Statutes. | further certity that the information
indicatad on this roport is true and accurate and that my signature shall have the same legal effect as it made under cath;
fimitad liability company or the raceiver or trustes empowered to exaCute 1Nis report as required by Chapter 608, Florlda Stautes.

that | am a managing member of manager of the

SIGNATURE: %@@E '“ff* NEZED Ml\j Yoo 7 935170
BIONATURE AKD TYPED OR PRINTED NAME OF SGNING M onmonz!bnmnm Dayire Phors #

Bignaiure, lyped of frinkad name of reglisterad Aper and tite i appicabie. (NQTE. Rlegisitred Agan: signahurs mauired when reinaiating) QATE
FILE NOWTI! FEE IS 550.00
Make Check Payable to Florida Departtment of State
Due By May 1, 2003
0. MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
e 7 elels e MGEMm 03 Change u;mmorrl g
e M RO&/N L. COfms g
STREET ADDRESS ST AXRESS | 4A G0 TAM(AmML TRAL- L, St 293 g
CIy-57- orv-st | NAPLE S, FL-34ya- ]
ThE O elets Tme Othange O Actilion %
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oTv-5T-2p
~IRE— o |= ST &) petiig=—"— =1m.e === o ) Crange——CJ'Asanton~ [~
JHAME - . e NAME ’
"~ STREETADDRESS | - T " SYREET ADDRESS, |~ T T - N
ciry-§1-7p omY-ST-29
THLE O peiete " INE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
| cmv-si-ze CRY-ST-2P
[ rme T Delete me Olcrnge Tl Additien
HAME NAME
STREET ADORESS STREET NODRESS
Cy-ST-2p CiTY-51-2P
e O peiets me [ change [ Acdition
NAME - NAE o
STREET ADDRESS - STREET ADORESS
Lmy-ST-2p CITY-S1-20



