2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L97000000600

1. Entity Name
COLLIER NEURGCLOGIC SPECIALISTS, BX. LLC

Principal Place of Business Mailing Addrass

FILED

~Apr 27,2006 08:00 AN

Secretary of State

730 GOODLETTE ROAD, STE. 100 730 GOODLETTE ROAD, STE. 100
NAPLES, FL 34102 NAPLES, FL 34102
T KA RAIwe
Suite. Apt. 4, ete- Sulle, Apt. #, ot 04202006 Chg-LLC  CRRE0S3 (11/05)
City & Stale . City & State 4. FEl Number Applied For
58-3454890 No} Applicable
Zp Courtry Z Country 5. Gertficate of Status Desired [ geiggq Addlionas
6. Name and Address of Current Registered Ageont 7. Name and Address of New Registered Agent
Name

PAULLC, NICK
2400 TAMIAMI TRAIL N. #201
NAPLES, FL 34103

Strest Address {P.0. Box Number is Not Accepiable)

City

EL E Zip Code

8. The above named entity submits this statemant for u-1e- purpose of changing its reglstered cifice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of ragistared agant,

SIGNATURE

Signalure, typed ¢ prated name of registezed agent and Lde if applicatle,

(NOT‘Ié Rogislered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Departmeant of State

9. MANAGIMG MEMBERS/MAMNAGERS 10. ADDITIONS /CHANGES

TILE MGR O peete TME [ Change L] Addition
NAME BAKER, MATTHEW MD NAME "

STREET ADDRESS | 730 GOODLETTE ROAD, STE. 100 STREET ADDRESS . ijﬂim{ijﬂﬂS&ﬂgB‘

omy-ST-ZP | NAPLES, FL 34102 oiTY-g7-20 5/09, 0-20042-001 50,00

IRE MGR 3 petete 5118 I Change  [J Addition
HAME COLON, GARY P HAME

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

CirY-ST- 2P NAPLES, FL 34102 CITY-ST-2P

TILE MGR T gelate TITLE 1 Change [} Addition
NAVE WOLFF, BRIAN M.D. HAME

STREETADOAESS | 730 GOODLETTE ROAD, STE. 100 STREET ADDRESS

CiTY-5T-21P NAPLES, FL 34102 LTy -87-2P

TITiE MGR [ pelete TIE [Cohange [ Addition
NAME DERNBACH, PAUL M.D. NAME

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

CiTY-57-24 MNAPLES, FL 34102 . CITY-5T-21F

TILE MGR [ Detete TME O change 7 Akftion
NAME CAMPBELL, JOHN M.D. NAME

STHEET ADORESS | 730 GOODLETTE RD, STE 100 STREET ADDRESS

CivY-S7-F NAPLES, FL. 34102 CHTY-§T-2

TMLE MGR [ peee g [T Change [ Addition
HAME JUSTIZ, WIELIAM NAME

STREET ADORESS { 730 GOODLETTE RD, STE. 100 SREET ADDRESS

CiTY-S1-21P NAPLES, FL 34102 CITY-51-2P

11. | hereby cerlify Ihat the information suppilied with this fifing doss not qualify for the exemptions contained in Chapter 119, Florida Statutas. 1 further certify that the infarmaticn
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under oalh; that | am a managing membar or manager of the
limited Hiabifity company or the recsiver or trustee empowgfed 1o execule this report as raquirad by Chaptar 808, Florida Statutes.

Y-250L (239) 262-8971

SIGNATURE: :

\TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Ot AUTHQRIZED REFRESENTATIVE Ceis Dayume Phang *




