2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000008042

1. Entity Name

PHYSICIAN LED ACCESS NETWORK OF COLLIER

COUNTY, INC.

Principal Place of Business
1148 GOODLETTE ROAD NORTH
COLLIER, FL 34102

Mailing Address
1148 GOODLETTE ROAD NORTH
COLLIER, FL 34102

FILED
Feb 07, 2008 8:00 am
Secretary of State

02-07-2008 90029 016 ****70.00

4002010

00

2. Principal Place of Business - No P.O. Box # 3. Malling Address

233 INDUSTRIAL. BLVD.
Suite, Apt. #. etc. Siﬁ‘:&"m “:' ?%% 01142008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applisd For

NAPLES | FLoRiop 20-0477556 Not Applicabls
Zp Country 3‘-?': o Country 5. Centificate of Status Desired T2 22 ;esqa‘:d'““‘“’
8 Name and Address of Current Registered Agent 7. Name and Address of Nsw Registered Agent
Name

LEIFER, LAUREN
1148 GOODLETTE ROAD NORTH
NAPLES, FL 34102

AN,

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

City

FL I Zip Code

8. The above named

ita fhis staterm

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of
SIGNATURE _| . tourenleifer Diceotocr iis|aco s
[ Racbnd e ¥ spplcatis. {NOTE: Ragimered AQant signaturs requined whan faing:ating) T DaTE
Filing Poe is $61.25 9. Election Campaign Financing $5.00 may Be ‘:, ,Mako check payable to A
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees - Florlda Departmem of State’
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TD OFFICERS AND DIRECTORS IN 10
TME OFF O Deiete TITLE [CJChangs [ Addition
NAME COLFER, JOAN MD NAME
STREET ADDRESS | 1148 GOODLETTE ROAD NORTH STREET ADDRESS
oyY-ST-21P NAPLES, FL 34102 GITY-5T-1P
TME OFF [ petete THE O] Chnge [ Agdition
NAME KRUMBINE, MARCY NAME
STREEF ADORESS | 1148 GOODLETTE ROAD NORTH STREET ADDRESS
CTY-ST-2P NAPLES, FL 34102 cny-S1-2P
Tme ..| OFF [ Detete TE O change [ Aadition
NAME EADINGTON, MARGARET NAME
STREET ADDRESS | 1148 GOODLETTE ROAD NORTH STREET ADDRESS
GITY-ST-2IP NAPLES, FL 34102 CITY-ST-2P
TmE DIR O] Deets Tme Dicectoe [ Change [ Addition
NAME LEIFER, LAUREN NAME Louren L.u-_;Q
STEET ADDRESS | 1148 GOODLETTE ROAD NORTH s aoohess | RS Induasteial Bivd Suave #138
om-ST- | NAPLES, FL 34102 orv-si-zr | Noples FLoRADA  ZA10Y
TME DIR O peiete TE O Change [ Addition
NAME CALIFANO, JOSEPH M.D. NAME
STREET ADDRESS | 1148 GOODLETTE ROAD NORTH STREET ADORESS
CIY-ST-7IP NAPLES, FL 34102 GIFY-ST-2P
TTE 1 pelste mE Ochange [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P m A ) il CTY-S1-2P
12. | hereby certify that the informati 3 § ing dogs nof .b-z ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify malthelnfotmaﬂon
indicated on this repon or supple: e andiagturate affd that my signature shall have thesamelagaleﬂemasﬂmadaundefoam that | am an officer or

of the corporation of the recel
changed, of on an attachment

SIGNATURE:

pwéred 1; xeckuéne b repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
rtinat dike epin owered

439 - 434 -oco)

SIOMATURS AND TYPED OR PRINTED NAME OF SIGKING OPECER OR DIRECTOR

1i5]o8

Daytime Phone #




