FILED

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

DOCUMENT # L04000042351

1. Entity Name
GORDON L. HYDE MD CONSULTING, LLC

05-03-2005 90013 Q15 ****50.00

Principal Place of Business Mailing Address WUVUIUUY

May 03, 2005 8:00 am

6001 PELICAN BAY BLVD, 60071 PELICAN BAY BLVD,

SUITE 703 SUITE 703

NAPLES, FL 34108 US NAPLES, FL 34108 S

S KL WAR IR U
Suite, Apt. #, etc. Suile, Apl. #, elc. 04272005 Chg-LLC CR2E083 (10/03)

- = - v Y

Cily & State ity & State 4 FEIZPBnEerI 5 8 i 1 q w 9\’ NE?:T;; :—:;me
o Couniry Zp Country 5. Cenlificate of Stafus Dasired [ fese ggq lﬁfﬁ”""”

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agont

Narme
ROSS, DONALD K JR

509 9TH ST. N. Street Address (P.O. Box Nurnber is Not Accentable)

SUITE 300

NAPLES, FL 31402

Cily

EFL I Zip Code

8. The above sasmed entity subrnits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1 am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Skmnaure, iypsd or prinied name ol regisiered agent and tiles it apphtable. {NOTE: Regmired Agen: Sknaiure retuired when rensing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ME MGRM O Detete TIME [ change [ Addition
NAME HYDE. GORDON L MD NAME
STREET ADDRESS | 6001 PELICAN BAY BLVD., #703 STREET ADDRESS
CIY-ST-71P NAPLES, FL 34108 CImY-ST1-7IP
TmE Ooelete - TME [ change [ Addition
NAME +l NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CirY-St-zw
THLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-7IP
TME [ Dedete TIMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IF
Tme T oelete TME O tange ] Addition
HANE NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P onY-S3-7p )
TIiLE [ Defete TILE [ ¢harge  [C] Addition
MME mME Fa ' .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2p CIyY-51-2p - .

11. [ hereby centify that the mformeation sugpplied with this filing does not quality for the exermplion stated in Section +19.07(3i}, Aorida Statutes. 1 further certify that 1he information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; thal 1 am a managing member or manager of the
limited liability company o1 the receiver or trustee empowered to execute this repon as required by Chapter 668, Florida Stalutes.

G e e S

AND TYPEDOR PRINTED NAME OF /‘ , OR AUTHORIZED REPRESENTATIVE. Yaie

SIGNATUNQE,:E

Cayisne Fhone %

Govdone L. H}jd@. mo .




