2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

- .

DOCUMENT # 104000053455

1. Entity
ESTERO MEDICAL GROUP, LLC

Principal Place of Business

4324 SILVER FOX DRIVE
NAPLES, FL 34119

Mailing Address

NAPLES, FL 34119

4324 SILVER FOX DRIVE

2. Principat P1ace of Business 3. Mailing Addiess

FILED
Jun 16, 2005 8:00 am
Secretary of State

06-16-2005 90093 009 ****50.00

UG O GeT

Suita, Apt. ¥, eic. Suite, Apt. ¥, etc. 03282005 Chg-LLC CR2E083 (10V03)
City & State City & Stats 4. FEI Number Applied For
, A5 3/6wlr 1A Nat Applicable
Zip Country Zip Country o $5.00 adarionat
S. Cenilicale of Status Dagired - O3 Feo Required
8. Name and Address of Current Raglatared Ageni 7. Name and Addresa of New Reglstared Agant
Name
COLLINE, GREGORY A -
4324 SILVER FOX DRIVE Streel Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34119
City FL LZip Code
8. Tha abeve named entity suhmits this siatement for the puepose of changing its w-, agent, or both, in the State of Florida. | am famiiar with, ang accept

tha obiigations cf registerad agent.

SIGNATURE

afllce of reg

w-.mammmwnmwmnm._ -t

., (NOTE: Aegatersd AQeni NORM teduarad Wik 1 advalating )

,:‘l

e Bl e

[ MANAGING MEMBERS/MANAGERS 10. ADDJTIONSICHANGES

Tine £ Detets g - T™Marm DOchsge X Asiion
NAME HAME Grogery A. Lotlins L

STREET ADORESS STREET ADDRESS U;z:{ Gilver For Drive

Ty -ST-7P cTY-ST7P Noples, FL  F41igq

TME [mp. TITLE i T T [ cChnge  [3 Addion
s g Arert—t—taetoan

SIREET ADORESS SIREET ADDRESS -bﬁﬁ-érpm%ﬂa—bﬁ'—t‘c—

tiy-sT-Im CAaY.§T. 2P -ffn-ph,—,-ﬁ-,g_—.—a‘-l-ﬁ-g-f-

e O petze TInE [O Change {3 Andition
NAME NAKE

STRILT ADOAESS STREET ADDRESS

Ciry-ST- 29 ory.sr.e

TmE O Detete TME . . e DChonge  OMdtien ).
HAME ’ HAME

STREEY ADORESS - STREET ADDRESS®

cny-ST-ne CITY.ST.2P
ImE- -- .. - Coews - - [| e -] Change . [ Additlon
HAME . ) , NANE :

STREET ADDRESS |- STREET ADORESS P "ot

oveste LIy 51 78 : T

e - 'i'..“.:". Tt ST Dosiwe Tt o frames = oo mm e e - Pruna -"-"-"~ ~— =T I:l Chanpu = [ Aodition
e I, R e IS — e =

STREET ADDRESS . STREET ADURESS

wirY-§1-2p S omrsize | »

11. | hergby centily that the intormatiog supp'bed with this ﬂltng d
indicaled on 1his report is uganfl accurale and thal my sig)
limited Lixbility company o1

f

ot quahlv for lha exemption stated in Saclion 119.07(3)i), Florkta Sm:mes ! Iunhet camfy that ﬂ‘e information
ure shall have the same legal effect as if made under oath; thal | am a managing member or manager of (ha
dfio executa this repon as tequired by Chapter 608. Florida Siatutes.

S bt

SIGNATURE:
HaNK

TURE AND TYPED OR PRINTED AT

WANAGING MEMEER, MANAGER, OA AUTHORIZTED AEPAEIENTATIVE

Dayters Phone »




