2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT . .

DOCUMENT # L99000006367
1. Enlity Name _ Secretary of State
BAY PINES PROFESSIONAL CENTER, L.L.C.
Principal Place of Business - o !;]alng Address =
6700 TRAIL BLVD NO 6160 TRAIL BLVD RO
STE3 SIE3
NAPLES, FL 34108 NAPLES, FL 34108
[ [REET RIS ENEEAIAI
Suitg, Apt #, ete. — Suite, Apt. %, sic. 04212005  Chg-UGC CR2E083 (10/03)
City & State | Ciysome — 4. FE! Nomber Apphed For
_ e . ) 59-3634039 Not Applicabla
Zip Country Zp Country 5. Centificate of Stalus Desired [ fi-gg;ﬁ;ﬁ“f‘m
§. Name and Address of Current Registered Agent 7. Name and Address of Nciw Registered Agent
Name
HORN, MICHAEL F o .
6100 TRAIL BLYD. NO. ] Streot Address (P.O, Box Number is Not Acceptable)
STES3 : .
NAPLES, FL. 34108 _
City ] FL | Zip Cade

% The abave named antity submits (is statement for the purpoes of changing s registered office of fegisiered agent, or bolh, In he Stale of Flonida. 1 am familar wit, and accept
the obligations of registered agent.

3

SIGNATURE

Sraratire, yped of PR narm® of regisered agent and s fppicecte. THOTE Pegisiored Agont Sigatirs requTes whon reinstalig) ) DATE

Filing Feg is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
v. “MANAGING MEMBERS/MANAGERS — T . ' ADDITIONS] CHANGES
ms MGR [ delete e ] Change T Addition
NAME HORN, MICHAEL F TRUSTEE Tl NAME
STREET ADDRESS | 6100 TRAIL BLVD, NO STE 3 STREET ADDRESS
ov-51-2¢ | NAPLES, FL 34108 o o homestae _
TIME MGR [ Delete “f e M2 9SS 10 Change £ Addition
wi | WOMBLE, G. MICHAEL e 04/25/05-80113-015 50,00
STREEY ADDRESS | 6100 TRAIL BLVD. NO. STE 3 . -} STREETADDRESS
GTY-ST-IF | NAPLES, FIL. 34108 o ~f cvsrze l )
Tme 1 Delete T O change [ Addition
NAME KAME
STREET ABDRESS SREET ADDRESS
CITY-ST-2P . | cresz »
TIm.E 1 Delete ATLE [ change  [J Aduition
RAME NAME
STRECT ADDRESS STREET ADCRESS
GITY-57-2P - CITY-§7- 2P
TIE 3 Detete TIME CJcange [ Addition
HAME HAME
STREEY ADDRESS STHEEY ADDRESS
GO §T. 20 B _f omvstme
TITLE ] Delete THLE Cdchange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cwv-stzap | _f emvestzp -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report Is true and urate and that my signature shall have the same legal effect as if made under vath; that | am a managing mernber or manager of the
limited liability campany or the recdliyar or trustes empawered to grecute this raport as required by Chapter 608, Florida Statutes.

ookt 25925745

D TYPED OF PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Fhioae €
. . - [

SIGNATURE: .

ul Apr 25,2005 08:00 AM



