File on or betore May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY S350
ANNUAL REPORT X Secretary of State

; N .
1908 P DIVISION OF CORPORATIONS o

9BFEB 26 PN 2 g
FlLiNG FEEi Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

“oftmisa Labity compary  DOCUMENT # 1 o 0000 a3/ ’

FLORIDADEPARTMENT OF STATE F
Sandra B, Mortham U,VS,EJ%RE E’?‘

1a. Princighl Place of Business Address

COLLIER NEUROLOGIC SPECIALISTS, L.C,

680 GOODLETTE RD N 680 GOODLETTE RD N
NAPLES FL 34102 NAPLES FL 34102
"2 Frincipal Place of Business 2a. :@ng Address 3. Date Organized or Quailied | 3a. State of Formation
SAME SAME .
Sufte, Apt ¥, 61, Suits, Apt. #, atc. 05#39/1997 FL
4. FEI Number D Applied For
City & State City & State Sq - 5 4_5 L{-—gq, 0 D Not Applicable
. : §. Date of Last Repon 6. Certificate of Status Desirad
Zip Lintry Zip Country
éo Wi ,w St 7H Addihonal Fev Heguneid D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Names
MENKHAUS, DAVID J
4800 N FEDERAL HWY Sireel Address {(P.0. Box Number is Not Acceptable)
SUITE 210-A =] o T
BOCA RATON FL 33431 ulie, Apt. 4, sle. -03/10./83---01033--003
k108, 75 ewk%iBR. 75
City Zip Cods
- FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this etatement for the purpose of changing
Its registered office or regisiered agent, or both, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hereby acespt the appointiment
as registared agant, and accep!t the obligations.

SIGNATURE {Regstarad Agenl Acceptng Apnoriment) (NOTE Registered Agont signalure roquired when remstating) DATE

10. Title Managing Members/Managers Buslness Stree! Address City, State and Zip Code

MGR | ERTAG, WILLIAM M.D. 680 GOODLETTE RD N NAPLES FL

MGR | LITTLE, JOHN R M.D. 680 GOODLETTE RD N NAPLES FL

WCR—~BP I~ BAMYE L— M6 8 0—C OO D LR EEE-RB—N—— - NAR LB —Pir~ DEETE
MGR | WOLFF, BRIAN M.D. 680 GOODLETTE RD N NAPLES FL

MGR | DERNBACH, PAUL M.D. |680 GOODLETTE RD N NAPLES FL

MGR | CAMPBELL, JOHN M.D, 680 GOODLETTE RD N NAPLES FL

.

11, 1do hereby certify that the information supplied with this filing does not qualify for the exemption statedin Section 119.07(3) (i), Florida Statutes. |1urther certify that theinformation
crcated on this annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hmlted liabllty company or the receiver or lrustee empowered lo exscute repon as required by Chapter 608, Florida Statutes; and that my nama appears in Block 10, or on an

attachment with an addr
Ut D.-DERNBACH
smnmun? 0 (D ém A A onaeR 3/24/5?3 (940 262172/

SIGNA'! uRE ANU TYPLD GR PHIN1ED NAME OF 5|GN|NG MANAGING MEMBER CR MANAGEH Daytnie Phono &




