2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000028024

1. Enlity Namo

COLLEGE PARKWAY HEALTH CENTER LLC

Principal Place of Business

6371 PRESIDENTIAL CT
FORT MYERS FL 33919

Mailing Addross

6371 PRESIDENTIAL CT
FORT MYERS FL 33919

FILED
Feb 12, 2007 8:00 am
Secretary of State

02-12-2007 90303 034 ****50.00

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apt. # ctc. 1st MOGRE CR2E083 (10/06)
Cily & Stale City & Slale 4, FE| Number Applied For
0& O 54 (o '75 j Nol Applicable
7 i Guntry
e ounty ap Couniiy 5. Certificate of Stalus Desired O $5.00 Addiuonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName

ZIEGENFUSS, BOB
15577 LOCKMABEN AVE

Street Address (P.O. Box Numbor is Not Acceptable)

FORT MYERS FL 33912

City

FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bolh, in the State of Florida. | am familiar wilh, and accopt
lhe obligations of regislored agent.

SIGNATURE
Signature, typea or punied name ot regisiered agent and Gike d appheably (NOTE. Registerad Agent sgnalure reaureo when reinsianng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
NnE MGRM O Delete TILE [Jchange [ Addilion
NAMC ZIEGENFUSS, BOB NAME
SIRLLTADDRESS | 15577 LOCKMABEN AVE SIREET ADDRESS
CITY - 81- 1P FORT MYERS FL 33912 CITY -83- 2P
TIE M Delete e [ change [ Addition
NAMI NAME
STRIF1 ADDRESS STRFETADDRESS
CITY-ST-4IP CIY-§T-2tP
e O Delele T [Jchange [ Addilion
NAME NAME
SIREETADDRFSS | ——  — T 7 - - ) STRITT ADDRESS
CIY-S1-21P CiTY-sT- 71
NILE 3 pelete TILE [Ochange [ Addition
WAME. NAME
STREE! ADDRESS STRECTADDRESS
CITY-$1-2F CIIY-SI-2IP
TifLE 3 Delete TiTE [ change ] Addilion
NAME. NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI- 7P CITY-ST-7IP
T [ oetete TiE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREETADDRESS
CITY-ST-2IP CITY-sI-2IP

11. | hereby cerlify that the infermation supplied with this filing does nol qualify for the exemplicns contained in Seclion 119, Fiorida Stalutes. i further certify that the information
indicaled on this report is true and accurale and thal my signalure shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the recewer or trustee empgwered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: /%/7

SIGNATURE AND TYPED OR P%{J NAME OF SIGNING MANAGING MEMBEF. MANAGER. OR AUTHORIZED AEPRESENTATIVE

(2807  J3v- ¥3B7-4L00D

Cayure Fhomne ¥

Date




