9,
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000042351

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

Principal Place of Business Mailing Address

6001 PELICAN BAY BLVD, 6001 PELICAN BAY BLVD,
SUITE 703 SUITE 703

NAPLES, F{ 34108 S NAPLES, FL 34108 US

DO NOT WRITE IN THIS SPACE

FILED
Jul 17,2006 08:00 AV
Secretary of State

L

07102008No Chg-LLG CR2E083 (11/05)
4. FEI Number Applied For
20-1384962 Not Applicablo
it ; $5.00 Aaditional
5. Cartificate of Status Desired ] Foo Required

6. Name and Addrass of Current Registered Agent

ROSS, DONALD K JR
599 9TH ST. N.
SUITE 300

NAPLES, FL 31402

DO NOT WRITE
IN THIS SPACE

) & The above namecd entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am Familiar with, ancl accept

sthe obligations of registered agent,

i SIGNATURE

Signatues, typed or pintad name of registered agent and tie it apphicable. {NOTE: Registerad Agent signature 7equined when reinetatng) DATE

. .- Fillng Fee Is $50.00
; Due byn%optembor 6, 2006

LOO00NETO552
07/17/06-B0005-008 50, 00

2 . MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME HYDE, GORDON L MD
STREETADDRESS | 6001 PELICAN BAY BLVD., #703
CImY-ST- 2P NAPLES, FL 34108

TME

NAME

STREET ADDRESS
ciry-S1-21

TME

NAME

STREET ADDAESS
CiTY-ST-7IF

TME

RAME

STREET ADORESS
CiTY-ST-2IF

TME

RAME
STREET ADDRESS
CITY-§T- 2P

| e
CITY-ST-ZP T

DO NOT WRITE
IN THIS SPACE

1. | hareby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
.+ indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oa:h that | am a managing member or manager oflhe \
limited liability company or the receiver or trustee ampowsred to executs this report as raqmred by Chapter 808, Florida Statutes. .

SIGNATURE:%QZM L &uy mD‘




