2004 LIMITED LIABILITY CO
ANNUAL REPORT

MPANY

FILED
May 04, 2004 8:00 am

DOCUMENT # L97000000600

1. Entity Name

COLLIER NEUROLOGIC SPECIALISTS, P.L.

Secretary of State

05-04-2004 90016 041 ****50.00

Principal Place of Business

Mailing Address

[T S A
730 GOODLETTE ROAD, STE. 100 730 GOODLETTE ROAD, STE. 100
NAPLES, FL 34102 NAPLES, FL 34102
T S AR ATA A

Suite, Apt. #, efc. Suite, Apt. #, etc. 04212004 Chg-LLC CR2E083 {10/03)

City & State City & State 4. FEI Number Applied For

59-3454890 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O gese g?q 3:‘;1“'”3'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent -
Name

PAULLC, NICK
Street Address {P.Q. Box Number is Not Acceptable)
2400 TAMIAMI TRAIL N,

MOEBIUES, LINDA
730 GOODLETTE ROAD, STE. 100
NAPLES, FL 34102

_#201

Zip Code

“Y  NAPLES FL | 25%;

. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

the obllganonpreglsteredém
SIGNATURE

Signature, typed or printed nama of registered agent and title if 2pplicable.

PAUL C. NICK

{NOTE: Registered Agen} signature required when reinstating)

4/22/04

DATE

Filing Fee is $50.00

Due by May 1, 2004 o

9. MANAGING MEMBERS / MANAGERS 10. ADD!TIONSICHANGES

TITLE MGR [ elete TITLE [J Change [ Addition
NAME BAKER, MATTHEW MD NAME

STREET ADDRESS | 730 GOODLETTE ROAD, STE. 100 STREET ADDRESS

CITY-5T-2IP NAPLES, FL 34102 GITY-SF-2IP )

TITLE MGR O pelete THTLE O Change  [J Addition
NAME COLON, GARY P NAME

STREET ADDRESS | 730 GOODLETTE ROAD, STE. 100 STREET ADDRESS

emy-sT-2P | NAPLES, FL 34102 CITY-ST-ZP

TITLE MGR O pelete TITLE [ Change 7 Additicn
- NAME WOLEE, BRIAN M.D, HAME — -
STREET ADORESS | 730 GOODLETTE ROAD, STE. 100 STREET ADDRESS

cnv-51-2P | NAPLES, FL 34102 I CmY-31-2IP

TITLE MGR 1 oelte TITLE [ change [ Addition
NAME DERNBACH, PAUL M.D. NAME

STREET ADDRESS | 730 GOODLETTE ROAD, STE. 100 " STREET ADDRESS

CITY-ST-ZP NAPLES, FL 34102 CITY-5T-2IP

TITLE MGR 7 Delete TITLE WHchange [ Addition
NAME CAMPBELL, JOHN M.D. NAME

STREET ADDRESS | 730 NEUROLOGIC SPECIALISTS, P.L. sweeTaooress | 703 GOODLETTE ROAD, STE 100

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

s MGR O pelete TITLE HA Change [ Addition
NAME JUSTIZ, WILLIALA N4 Wieme . NAME JUSTIZ, WILLIAM

STREET ADDRESS | 730 NEUROLOGC SPECIALISTS, P.L. smeer aookess [ 730 GOODLETTE RD, STE100

CTY-5T-7P NAPLES, FL 341 CiTY-ST-2IP : o .

11. | hereby certity that the informatick supp
indicaled on this report is true and
limited liabiiity company or the recoy

ed with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
w al signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
g I'u ee empo prad 1o exegute this report as required by Chapter 608, Florida Statuxes

SIGNATURE: A\ 4-30-04

SIGNATURE AND TYPED OR PRINTED M oF Date

Bnnn \ﬂn\ I uo

R OH AUTHORIZED REPRESENTATW’E

23%-2 2 -§9(

Daytime Phone #




