FILED
Apr 15, 2008 8:00 am

2 LIMIT COMPANY
008 ED LIABILITY CO ecretary of State

ANNUAL REPORT

DOCUMENT # L07000029561 04-15-2008 90105 024 ***138.75

1. Entity Name
COLLIER OBGYN PROPERTIES, LLC

J ygtp:
Principal Place of Business a U J J - U J
775 15T AVENUE NORTH
NAPLES, FL 34102

Mailing Address

775 15T AVENUE NORTH
NAPLES, FL 34102

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

TR RO

Suite, Apl. #, elC. Suite, Apt. #, atc. N
P P 04112008  Chg-LLC CR2ED83 (12/06)
Cily & State Cily & State 4. FELNumix Appliad For
- - — =)= §éé£gd\3 2 —_INgt Applicabla
- Count " .
ap euntry ap Country 5. Certilicate of Status Desired ] $5.00 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name

MINCK, LINDA R ESQ
5801 PELICAN BAY BLVD
STE 300

NAPLES, FL 34108

Strest Address (P.O. Box Number is Not Acceptabla)

City

FL ‘ Zip Code

8. The above named entily submits this stalement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sigrature, typed o printed name of regnstered agent and tite d apphcabie.

(NOTE: Registered Agent signature required when rainstaing)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES

TITLE MGR [T pelete L O cChange [ Addition
NAME GAUTA, JOSEPH NAME

STREET ADDRESS | 1890 SW HEALTH PARKWAY #205 STREET ADORESS

CITY-5T-2IP NAPLES, FL 34109 oIy -57-2IP

e MGR 3 Delete TILE [ Change [T Addition
NAME KAMERMAN, MAX L NAME

STREET ADDRESS { 775 1ST AVENUE NORTH SIREET ADDRESS

CITY-ST-2IP NAPLES. FL 34102 . CITy-S7-7IF

TITLE MGR 1 Delete TITLE T Change [ Addition
NAME MCLEAN, WALLACE W NAME

STREETADDRESS | 775 18T AVENUE NORTH SIREET ADDRLSS

CITY-ST-ZIP NAPLES, FL 34102 CITY-ST-7IP

TINE [ Delete TILE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cily-ST-2IP

TINLE 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

MLE O Delets TITLE [J Change [ Addilien
NAME NAME

STREET ADORESS STREET ADDRESS

CUIY-ST-ZiP CITY-51-2P

11. 1 hereby certily that the information supplied with this filing does not qualify f
indicaled on this report is true and accurate and that my signature shall havy the
timited liabiity company or the receiver or trustee empowered 10 axecule |

SIGNATURE: May L. Aamerman

by Chapter 608, Florida Statutes.

r qur

he examptions contained in Chapter 119, Florida Statutes. | further certity that the information
me legal affect as if made under oath; that | am a rmanaging member or manager of the

237223379

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEHBH manadge, Bt s¥rHoRIZED REPRESENTATIVE

. O4ltles

Dath

Daytmia Prane ¥




