2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mag 04, 2007 08:00 A
< Ti e

DOCUMENT # L97000000600 cretary of State
1. Entity Name
COLLIER NEUROLOGIC SPECIALISTS, P.L.
Principal Place of Businass Mailing Address
730 GOODLETTE ROAD, STE. 100 730 GOODLETTE ROAD, STE. 100
NAPLES, FL 34102 NAPLES, FL 34102
S e R HIMI IR
Suite, Apt. #, tc. Suite, Apt. #, etc. 05012007 Chg-LLC CR2EQ83 (12/06)
City & Stale City & State 4. FEI Number Apphed For
59-3454890 Not Applicable
Zp Couniry Zip Counlry 5, Certificate of Staius Desired O gﬂsa' gg]l.ﬁzﬁ;tional
6. Name and Addrass of Current Registered Agoent 7. Namae and Address of New Registerod Agent
Name — - -
PAULLC, NICK
2400 TAMIAMI TRAIL N. #201 Street Address (P.O, Box Number is Not Acceptablg)
NAPLES, FL 34103
City FL | Zip Code

8. The above named entity submits this s1atement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, typed or pnatad nama of ragistarad agent and o f epplcable [NQTE Registerad Agent sigralure required when reinstating) BATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 40. ADDITIONS/CHANGES
TILE MGR 3 Detels TME [CJ Change  [] Addition
NAME BAKER, MATTHEW MD NAME oo R0
STREET ADORESS | 730 GOODLETTE ROAD, STE. 100 STREET ADDAESS A5 250220041 -012 50 i
Ciry-sr-ap NAPLES, FL 34102 CITY-ST-2P LI b,
10LE MGR [ Detete TITLE {JChange ) Adoition
NAME COLCN, GARY P NAME
STREETADDRESS | 730 GOODLETTE ROAD, STE. 100 STREET ADDRESS
CIFY-S1-2P NAPLES, FL 34102 ciIy-§1-2p
TIMLE MGR Delele TILE [ ¢Change 7] Addilion
NAME WOLFF, BRIAN M.D. NAME
SIREET ADORESS | 730 GOODLETTE ROAD, STE. 100 STREET ADDRESS
ciy-§1-2P NAPLES, Fi. 34102 City-81-7p
TE MGR 3 pelete TINLE [ Change  [T] Addition
RAME DERNBACH, PAUL M.D. NAME
STREET ADDRESS | 730 GOCDLETTE ROAD, STE. 100 STREET ADORESS
CIrY-51-21P NAPLES, FL 34102 ciy-s1-np
TMLE MGR [ Delete TILE O Change ] Addition
NAME CAMPBELL, JOHN M.D. NAME
STREET ADDRESS | 730 GOODLETTE RD, STE 100 STREET ADDRESS
CITY-§1- 2P NAPLES, FL 34102 CITY-SI-2IP
LE MGR 1 pelete THLE 3 Change [ Addwtion
NAME JUSTIZ, WILLIAM NAME -
STREET ADDRESS | 730 GOQODLETTE RD, STE. 100 STREET ADDRESS
CIIY-51-2IP NAPLES, FL 34102 CITY-§1-2IP

1. [ hareby certily that the information supplied with this filng does nol gualily for tha exemptions contained in Chapter 119. Florica Statwes. turther cartify nat the infarmation
indicated on this report is true and accurate and that my signatwre shall hava the same lagal effect as f made under oath; that | am a managing member or manager of the
limitad iiability company ¢r the raceiver or trustes empowearagfo execute this report as requyed by Chaptar 608, Florida Statutes.

SIGNATURE: 7 $-ro>

BIGNATURE AND TYPED OR PRINTED NAME OF QNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylima Phona #




