FILED

2005 LIMITED LIABILITY COMPANY ADr 20, 2005 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L04000002109 - ecretary of State
1. Entty Name 03-28-2005 90294 010 ****50.00
COLONIAL MEDICAL, LLC
Principal Place of Busingss Mailing Addrass
g, A 30008022
s s O 2R T
2. Principal Place of Business 3, Mailing Address
Suita, ApL #, alc. Suite, Apt. #, e1c. 15t MOORE CR2E083 ({10/04)
City & State City & State 4. FEI Néngr O 7.51—24/? Applied For
- Nol Applicable
Ze Counmy Zp Country 5. Cerficate of Status Desired [ $5.00 Additional
) o o Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraa Agent
Name
) "E%%ﬁ'i&gfsag&;%g I Siroot Addrass (7.0, Bx Number is Net Accamablel
01
FORT MYERS FL 33901
City FL l Zip Code

8. The above named antity submits this statement tor the purpose of changing its ragisterad office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of regisierad agent.

_SIGNATURE
BATE

9. MANAGING MEMBERS f MANAGERS ADDITIONS CHANGES

TiLE MGR [ Dalate O changs (] Addition
NAME MAHER, ROBERT T

SIREE! ADDRESS | 1601 JACKSON SYREET, SUITE 201 SIREET ADDRESS

ay.§1-zP  |[FORT MYERS FL 33901 omY-S1- 2P

niLE O ostets hE OJchange [0 Acdition
AME HAME )

STREET ADORESS STAEEF ADORESS

cv-st-mp | UY-S1IP o
HTLE O Detets TRE [Jchange [ Adaition
NAME NAME

STREE] ADDAESS o= STREED ADDRESS.

caYy-Srege =~ = ~— = - R R = 1 259 O 1 R et S - - —— s—_ = e T T
TILE ) 3 Detese me Jchange  [] Aadition
NAME rAME . :

SIREET ADORE S5 : STREET ADDRESS

Y- Si- 2P : ciY-SI-2P

ILE O Deiee TILE COchangs [ Addition
HAML HAME

STREET ADORESS STREET ADCRESS

CI!'I'-SI"'J_iF . Cifr-ST- 2P

TiLE O Delets PILE [ change [ Additicn
NAME HAME

SIREE] ADORESS SIFEE! ADDRESS

CHY-§1-TP Ciy-ST-2IP

11. }hereby certify that the information supplied with this Siling does net qualily for the exemption statad in Section 119.07¢3Xi}, Florida Statutes, ¢ further certify thal the information
indicated on this report is tue and accurate and that my signature shall have the same legal eftect as if made under aath; that { am a managing member or manager of the
limited liability company of the receiver of Tustea empowerad 10 execute this raporl as required by Chapter 608, Florida Statutes.

g//é// Z78 -H£097

MEMBER, , OR AUTHORLIED REPRESENTATIVE Daytares Phone ©

SIGNATURE:

-
SHINATURE AND TYPLD OR)




