2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 505899 FILED

1. Entity Name . Jul 20, 2000 8:00 am
NAPLES MEDICAL & PROFESSIONAL CENTER, INC. Secretary of State

07-20-2000 90025 048 ***550.00

Principal Place of Business Mailing Address
400 EIGHT STREET NORTH 400 EIGHT STREET NORTH
NAPLES FL 34102 NAPLES FL 34102
\ .
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 59_1 685288 Applied For
Not Applicable

Zip Country Zip Country - » $8_75 Additional
_ ) o 8. Certificate,of Status Desired - Fes Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

EYTEL‘ CHARLES Street Address (P.O. Box Number is Not Accepiabie)

400 8TH STREET N

NAPLES FL 34102
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registeraed Agent signatura required when reinstating) CATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 . . .
Tax filing requirement and elects to o so. After SEPTEMBER 13, 2000 Min, will be $750.00 | '* £°C1on Camipaign Fnencing f?d-gqo'“;nge
(See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS Y2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 3 Delete TITLE [ crange XN addition
NAE EYTEL, CHARLES HAME Venable, James
stheer ao0hess | 400 8TH STREET NORTH swertsoneess | 400 8th Street North
CGITY-57-2IP NAPLES FL CITY-5T-21P Na D-! es. FL 341072
e T ) [ Delete TLE O change Y} Addition
NAME HICKEY, JILL V NAME Underwood, Richard o
STREET ADDRESS. [ 400 8TH STREETNORTH - -~ - - -STREETALDRESS | 400 °8th Street North '
CiTyY-5T-219 NAPLES FL CITy-ST-TP Na p.l es, £l 341 0o
TTLE S [T Delete e ) Change 3 Addltion
HAME KOWAL, CATHERINE NAME -
STREETASDRESS | 400 8TH STREET NORTH STREET ADDRESS
CITY-51-2IP NAPLES FL CITY-ST-ZiP
TITLE D O Delete TILE [J Change ] Acdition
NAME SCHULTZEL, LESLIE : NAME
STREETADDRESS | 400 8TH STREET NORTH STREET ADDRESS
CITY-ST-ZiP NAPLES FL 34102 CITY- ST-2IF
_ TIMLE ) 0 Delete TITE [ change [ Addition
NAME HAVIG, TERRANCE NAME
STREET ADDAESS | 400 8TH STREET NORTH STREET ADDRESS
CITY-§1-ZIP NAPLES FI. CiTY-S7-2IP
TTLE D X Deiete TILE O Change  [J Addition
NAME SHIELDS, PAUL NAME
STREETADDRESS | 400 8TH STREET NORTH STREET ADDRESS
CITY-S1-2IP NAPLES FL CITY-8T-21P

13. | hereby certify that the information supplied with this f:‘ling does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or sugplemental reprt is true and accurate and that my signature shall have the same legal effec! as if made under oath; that [ am an officer or directer
of the corporation or the receiver or trustee eXipowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.an gddres th all other like gripowerad.

SIGNATURE:  S\CXVT ONEARESLIRED

SIGNATURE AND TYPED OR'P TED ME OF SEGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E034 /5/00"



