File on or hefore May 1, 1999 or Limited Liability Company will be

(subiect to a $ 406.00 LATE FEE.

LIMITED LIABILITY COMPANY <33k FLORIDA DEPARTMENT OF STATE
o T N 2ty Katherine Harris [
ANNL#AégR%POHT ; Secretary of State [ | l - D
> DIVISION OF CORPORATIONS - ‘
> 99 APR 1l A 10: L
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | o
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE l-;‘;' ._[,, Sl

T s ooy ooz, DOCUMENT # L9 7000000600 PHLLATASSER, FLomba

COLLIER NEUROLOGIC SPECIALISTS, I..C. 1a. Principal Piace of Businoss Address

680 GOODLETTE RD N 680 GOODLETTE RD N

NAPLES FL 34102 NAPLES FL 34102
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Farmahon

| 05/29/1997 FL
Suite, Apt #, elc Suite, Apt. #,etc. T o o J— I . B
4. FEINumbor [ apeed For
City & State [ Ciiyasuate T - 59-3454880 lji";';;p mmq
5 e 7 ST 5. Date of Last Repart " T8, Certificate of Status Desired
If: untry I counley
| 02/26/1998 | EEXIESTIERE ]
7. Name and Address of Current Registered Agent 8. Name and Address ol New Registered Agent/Office
Name

Naples - Lawdock, Inc.

Streal Addross (P.O. Box Number Is Not Acceptable)

4501 Tamiami Trail North
Suile, Apt #, elc

Suite 300
city ' Zip Code |
Naples FL 34103

9. Pursuant ta the
its registered offi

416 and 608.508, Florida Statutes, the above -named hmited habilly company subrrits this statement for the purpose of changing
th, in the State of Florida Such change was authonzed by athrmahve vole of a majgority of the members 1 hareby accept the appointrment

7/ 77

SIGNATURE _ . . N DATE
o g P T L IR O L R T I R TR LA PR B R TR ¢
10. Title Managing MmﬁyerslManagers Business Streot Address City, State and Zip Cede
MGR | ERTAG, WILLIAM M.D. 680 GOODLETTE RD N NAPLES FL
MG [ LL1VLE, JUHN K M.D. 660 GOODLETTE RD N WATLES FL
MGR | NOLFF, 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
’ SN R A ER e e
//"’( 27 v pelel = B Y B N Y B
ﬂ’ f wsed 100 T AeRe]NR 7Y
i "

12 Ido hereby certify that the information supplied with this tiling d
indicated en this annual report is true and accurate and th
hmited liability company or the raceiver of trustee em
atlachment with an address

SIGNATURE:

¥ signature

uahfy forthe exemption stated i Secbon 149 07(3) (), F lovicla Statutes  Hurthercenify that the infformation
all have the same lega! effect as f made under oath, that F am a managing member or manager of the
sed ta execute th¥: report as required by Chapter 608 Florida Statules, and that my name appears in 8lock 10, or an an

Pt AL

SEARAT R ARG Pl wn:\- it
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14

T AN S R T AR R

INHSE 10 R (12-98)



