2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DOCUMENT # L99000006367

1. Entily Name

BAY PINES PROFESSIONAL CENTER, LL.C.

Principal Place of Business

Mailing Address

6100 TRAIL BLVD NO 6100 TRAIL BLVD NO
STE3 STE 3
NAPLES FL 34108 NAPLES FL 34108

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, elc.

o Sinte, Apd. #, ete,

FILED

Apr 08,2004 08:00 AM

Secretary of State

L

M

MOORE

N

GRZEQE3 {11/03}
City & State City & Stale 4. FEI Number ) Applied For
- 58-3634039 Mot Applicabie
Zip Country Zp Couriry 5. Certificate of Status Desired 8 $5'00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HORN, MICHAEL F
6100 TRAIL BLVD. NO.
STE3

NAPLES FL 34108

Street Addrass {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abave named endity submits this statement for the purpose of changing its registered oifice ar registered agent, of bath, in the State of Florida. ! am famiiar with, and accept

the obligations of registered agent.

SIGNATURE
Signajura, fyped &r pricted name of registecad agent and titls ik apphcabla. {HCTE. Regt d DATE
e EE NGV F
. A P P Rrd i A TR
rable |

L 2,
. MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES _
TME MGR 3 belate HRE {Johange {3 addition
NAME HORN, MICHAEL F TRUSTEE HAME PRI ORdsT o
SWETADORESS |6100 TRAIL BLVD. NO STE 3 STREEY ADORESS D4R TA-3001 5022 50,00 _
GTY-ST-2iP NAPLES FL 34108 SITY-ST-ZiP
THLE MGR O pelete TIE CiChange [ Addition
NAME WOMBLE, G. MICHAEL NAME
SYREET ADDALSS {5100 TRAIL BLVD. NO. STE 3 STREET ADDRESS
GFY-ST-ZF (MNAPLES FL 34108 CITY-ST-Z
e 7 Detete THLE - Flchange [ Addition L
NAME, NAME
STHEET ADTRESS STRELT ADDRLSS g
CITY-ST-70 CITY-ST-2P i
TMLE T oelete TRE O] Change [ Addition |
rAME NAME
STHEET AQORESS STREET ADDRESS
CATY-ST-2P CITY.ST-2P
ME 7 Delete S - Ol Change [ Addition
HAME HAME
STREET ABORESS STREET ACDRESS
LiTY-$T-7P SITY-51- 2P
e 3 Galete E Cichange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nof qa-.lah'fy for the exembtfon stated in Section 118073}, Fiorida Stalutes. 1 further certify that the informaticn
indicaied on this report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that { am 2 managing member or menager of the

lirmited liability company or the receiver ar trustee empol culg this repo
@9y
SIGNATURE: .9 e

1t g5 reguired by Chapter 608, Florida Staystes.

Michael F M"E”/\-),[!.{[?,,/ 239-557}6 9




