2003 LIMITED LIABILITY COMP

UNIFORM BUSINESS REPORT

NY

DOCUMENT # | 97000000600

1. Entity Nama

COLLIER NEUROLOGIC SPECIALISTS, P.L.

Principal Place of Business Mailing Address

130 GOODLETTE ROAD. STE. 100

NAPLES FL 34102 NAPLES FL 34102

730 GOODLETTE ROAD. STE. 100

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 30, 2003 8:00 am
Secretary of State

07-30-2003 90045 021 ****50.00

JUulidsudy

0000

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FElNumber  §9-3454890 Applied For
Mot Applicable
i Zi i iti
4p Country P Country 5. Certificate of Status Desired ﬁ $5'00 A.ddltlonal
Fee Required
6. Name and Address of Current Regiatered Ageant 7. Name and Address of New Registered Agent
e S SoooaT T i MName === === = = e e = —

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

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits thls statement for the purpose of changing its registered office or regmtered agent, or both, in the State of Florida. | am familiar with, and accept

the okligations of reglstefed al

SIGNATURE

Litwves MO'E.B; us

Abm 1 31S TER TB7- 7/2105

Sighature, typad ot printad ‘rﬁma of registered agent and title it applicable.

(NOTE: Ragisterad Agant signatura raguired when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

e MGR X Delete TITLE MOR [ change [ Addition

NAME ERTAG, 0. NAME KER, MATTHEW , MD

STREET ADDRESS | 730 GOOD) 0AD, STE. 100 STREET ADDRESS B/; 0 GOO DLETE RU AL, Su(TE (6D

CITY-ST-ZIP NAPLES FL34102 CITY-ST-2IP NAPLES  EL 3410

TINE MGR (] Delete TITLE [ Change ] Addition

NAME COLON, GARY P NAME

STREET ADDRESS 730 GOODLE‘ITE ROAD’ STE_ 100 STREET ADDRESS

CITY-ST-21P NAPLES FL 3ﬂ02 CITY-ST-2IP

TNLE MGR O delete TITLE [ change  [J Addition
_NAME- — —— LAWOLFF=BRIAN:M.D: — == = NAME = = A EEaaaa N I

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

CITY-ST-2IP NAP'ES FL 34102 CITY-8T-2IP

TITLE MGR O pelete TITLE [JChange  [T] Addition

NAME DERNBACH, PAUL M.D. NAME

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

CiTy-St-21P NAPLES FL 34102 CITY-ST-2IP

TITLE MGR O pelate TITLE C]change [ Additicn

HAME CAMPBELL, JOKN M.D. NAME

STREETADDAESS | 730 NEUROLOGIC SPECIALISTS, P.L. STHEET ADDRESS

CITY-ST-21P NAPLES FL 34102 . CiTY-ST-2IP

TITLE MGR 1 Delete e [ change [ Addition

NAME JUSTIZ, WILLIA A NAME

STREET ADDRESS | 730 NEUROLOGIC SPECIALISTS, P.L. STREET ADDRESS

CITY-ST-2IP NAPLES Fl. 34102 CITY-ST-2IP

11, | hereby certify that the information supplied with this flling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under gath; that | am a managing member or manager of the

limited liability company or the receiver or ?tee empowersd to execute this report as required by Chapter 808, Florida Statutes.

VERE REQWIRTFM TusTIZ Mb  Mek.

SIGNATURE: ST

7 21f0>

SIGNATURE AND TYPED OR PHIN‘I’ED N. OF SIGNIN

f MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data aytime Pﬁone #

TF

0005619

CR2E083 (4/03)



