FILED

Apr 15, 2008 8:00 am
2008 L NNUAL REPORT Y ecretary of State

DOCUMENT # LO7000033561 04-15-2008 90107 042 ***138.75
1. Entity Name
COLLIER OBGYN ASSOCIATES, PL
Principal Place of Business Mailing Address P
775 1ST AVENUE NORTH 775 15T AVENUE NORTH 5 G 0 03 2 ,
NAPLES, FL 34102 NAPLES, FL 34102 3 3
Suite, Apt. #, etc. Suite, Apt. #, etc.
P uie. Ap 04112008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEi Number Applied For
¥{Not Applicable
Zii C Z 1 it
w ountry © Country 5. Ceriificale of Siatus Desied ~ []  $9-00 Additional
- . . - - Fes Required —— —
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MINCK, LINDA R ESQ.
5801 PELICAN BAY BLVD., STE. 300 Street Addrass (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108
City FL l Zip Code
8. The above named enmy submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent.
&
SIGNATURE -
Signature, iyped of printed name of registered agent and bile )l 3 (NOTE Regustered Agent signature req.rect when reinstanng) DATE
FILE NOW!!!. FEE IS $138.75 Make check’'payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. IR MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ¢ T Delele TILE [ Change [ Addition
NAME GAUTA, JOSEPH NAME
SIREET ADDRESS | 1890 SW HEALTH PARKWAY, #205 SIBEET ADBRESS
CiTY-Si-2IF NAPLES, FL 34109 CITY-S3-2IP
11 MGR O pelete TILE [ Change  [] Addition
NAME KAMERMAN, MAX L NAME
STREET ADDRESS | 775 15T AVENUE NORTH STREET ADDRESS
CITY-ST-7IP NAPLES, FL 34102 CIlY-87-21P
TITLE MGR - [ Delele TITLE ] Change  [J Addilion
NAME MCLEAN, WALLACE W NAME
SIREET ADDRESS | 775 15T AVENUE NORTH STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITY-8T-2IP
THTLE O Delete TITLE [1Change [T Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
wry-S1-ap CITY-ST-2IP
TITLE 7 Delete TIILE [J Change {3 Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
Ciry-51-21p CHY-5T-21P .
TLE O Delete TiTLE [ Change (3 Addilion
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2iP CITY-S3-2P
11. | hereby certify that the information supplied with this filing does nol quality for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the game legal effect as if mage under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered (0 execute this repbrt as riflyred by Chapler 608, Florida Statutes.
SIGNATURE: 0/7/// /// 9 257 22 85547
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OFfA L ‘MU REPRESENTATIVE Date Daytime Phone &




