FILED
2004 LIMITED LIA. LITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2004 90129 028 ****50.00

DOCUMENT # L03000003304

1. Entity Name
COASTAL HOSPITALISTS, P.L.

Principai Place of Business Mailing Address
5840 14TH AVENUE, N.W, 5840 14TH AVENUE, N.W.
NAPLES, FL 34119 NAPLES, FL. 34119
5840 SHADY OAKS LANE POST OFFICE-BOX 7967
Suite, Apt. #, etc. ite. Apt. #. .
uite, Apt. £, ete Suite. Apt. #. eto 01162004  Chg-LLC CR2E0B3 (10/03)
|-, Ci State - - - | - City & State - ~4.-FEl Number - —— — Applied For
NAPLES, FL NAPLES, FL 81-0593538 Not Appiabis
Zip Country Zip Country " . $5 00 Additional
5. Certificate of Status Desired -
34119 COLLIER 34101 COLLIER | et O FecRequied
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCARDLE, MICHAEL W ESQ.
1112 GOODLETTE ROAD. SUITE 204 Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34102 .
" B City FL | ZoCode
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
" the obligations of registered agent.
SIGNATURE
he Signawwe, typed of panted name of registered agent and ntle il applicanie. (NOTE: Ragistered Agent signaturg required wher reinstaiing) DATE
. Filing Fee is $50.00 Make check payable to
F .. Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR O Delete THLE ® change [T Addilion
NAME QTTQ, RICHARD D M.D. NAME
STAEET ADORESS | 5840 14TH AVENUE, N.W. sweeranoress | 5840 SHADY 0QAKS LANE
CITY-ST-21P NAPLES, FL 34119 CITY-ST-2IP NAPLES. FL 34119
TIILE [ pelete TILE [ change ] Addition
NAME NAME
S.THEET ADDRESS . STREET ADDRESS ~ _
Teny-SrmF ’ ~ ) omvestaE -
TMLE [ Detete TILE (JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IF
TITLE 1 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete THLE O change [T Addition
NAME R ) B . oL NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-7P
TITLE : ST T ' O pelete: E . [J Change [ Addilion
HAME e : NAME
- STREET ADDRESS: STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an 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 memhber or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A X 9=29-0§ 339-sov.95y
SIGNATURE AND TYPED OA PRINTED N F SIBRING HNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytina “hate ¥




