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2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000046101
NEUROLOGY PHYSICIANS BUILDING & LAND, LLC

N

Principa) Paca ol Business

1660 MEDICAL BLVD., SUITE 200
NAPLES, FL 3410

Moiling Address

1660 MEDICAL BLVD., SURE 200

NAPLES, FL 34110
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GERBER, MARK B - ~ S = —_— - —
1650 MEDICAL BLVD.; SUITE 200 Sreet Address (P.O. Box Number i Non Accepablo}
NAPLES, FL 34110
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Last First Address Apt |City State |Zip
Gerber Mark 1959 4th St South Naples FL 34102
Hussey Desmond  |100 Captain’s Place Naples FL 34102
Kande! Joseph 683 Hickory Road Naples FL 34108
Lusk Michael 1375 Spyglass Lane Naples FL 34102
Morell Thomas 15673 Fiddlesticks Blvd. Fort Myers FL 33912
Novak Michael 479 Ridge Drive Naples FL 34108
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