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REJECTED

* ~--.2006 LIMITED LIABILITY COMPANY L03000003304
ANNUAL REPORT

DOCUMENT # L03000003304 o
FLORIDA HOSPITAL SPECIALISTS, P.L. T
6% -8 o p. b
Principal Place of Busingss Mailing Address SECr T : .
e 38 e LSS oS
A G
04282006 No Chg-LLC CR2EDB3 {11/05)
DO NOT WRITE IN THIS SPACE N Fomie o
81-0593538 Not Applicable
§. Cenificate of Starus Dasired O Eeso'ggm‘;‘iﬂm'

8. Name and Address of Current Agent

MCARDLE, MICHAEL W ESQ.
1112 GOODLETTE ROAD, SUITE 204 DO NOT WRITE

NAPLES, FL 34102 IN THIS SPACE

8. The above named enbly submils this statement lor the purpase of changing its registerad office or registered agant, or both, in tha State of Florida. | am famdtiar with, and accep!
the ottigations of registered agent.

SIGNATURE
. SIGUELUE, tYPed O pried bihe OF regissred sgent and e ¢ Sppicably, {MOTE: Regiaired Agerd sruture madawad whart ransiaung) DATE

Filing Fee I8 $50.00
Due by May 1, 2006

9. MAMAGING MEMBERS/MANAGERS
TME MGR
RAME OTTO, RICHARD D M.D.

STREET ADORESS | 5840 SHADY OAKS LANE
Ciry-s1-20 NAPLES, FL 34118

TIILE

HAME

STREET ADOAESS
CirY-ST-2P
InE

RAME

iy DO NOT WRITE
e IN THIS SPACE

STREET ADDAESS
CinY. §7- 7P
ILE

HAME

STREET ADDRESS
cry.§t-2°
g

NAME

STREET ADORESS
ciry.51. e

11. 1 hereby certily that the Information supglied with this filing does not qualily lor the examflions contained in Chapter 119, Fiorlda Statutes. | lurther certily thal tha inlormation
indicaled on this repan is rue and accurale and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
fimiled liabilily company of the receiver or trusiee empowered 10 8xecute this repor as required by Chapter 608, Florida Statules.

SIGNATURE:A 727 A4 [ y~2%-0g

HGNATURE AND TYPED OR PRIFEEQ-MAHE OF GIGNING MANAGING MEMBER, OR AUTHORLEED REFREIENTATVE Ous Dayome Prone §




