: FILED

* 2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000043242 04-29-2005 90047 046 ****50,00
1. Entity Name
LUTGERT CREEKSIDE MEDICAL, LLC
Principal Place of Business Mailing Address 2“ “b 1 U U b
4200 GULF SHORE BOULEVARD NORTH 4200 GULF SHORE BOULEVARD NORTH
NAPLES, FL 34103 NAPLES, FL 34103 L.
S S X O O
Suite, Apt. #, etc. Suite, ApL. #, e1c. 03032005 Chg-LLC CR2E083 (10/03)
City & State * City & State 4, FE| Number Applied For
‘ 20-1266102 Not Applicable
Zip Country \ ap Country 5. Certilicate of Slatus Desired | ?ei'gg‘l':?::h"a'
6. Name and Address of Current Repgistered Agent 7. Name and Addreas of New Registered Agent
Name

CATALANG, ANTHONY J
4001 TAMIAMI TRAIL NORTH, SUITE 250 Swreet Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103 :

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. R . Signature, typed or printed name of regisiared agent and title if applicable. {NOTE: Registared Agent signature required whan reinstaling) DATE
Z ™"  Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE O pelete THLE MGRM [ Change ] Addilion
KAME NAME SCOTT F. LUTGERT
STREET ADDRESS STREETADDRESS | 4200 GULF SHORE BLVD. N.
CITY-§T-20 UrsTI? | NAPLES, FI._34103
TTE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-219
TME {1 Delele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete e [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information suppljed with this filifg does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurjte aad that mysignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabilily company or the receiver of blsteg el Fered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ - / SCOTT F. LUTGERT %—"/65/ (239) 261-6100

SIGNATURE AND TYPED QR PRIN'@' NAME OF , OR AUTHORIZED REFRESENTATIVE v Dale Daylima Phone #




