2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enlity Name

F .
2 G055/ gL

NAPLES MEDJTCAL & PROFESSIONAL CENTER, iNC . ’ 04-10-2001 90123 021 ***150.00
Principal Place of Business Mailing Address
400 Eighth Street North 400 Eighth Street North
Naples, FL 34102 Naples, FL 34102
2. Principal Place of Business 3. Mailing Address A 0 0 4 5 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number I Applied For
59-1685288 r Not Applicable
Zio Country - Zip Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
"6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
Eyte-[ 4 Charles Street Address (P.0. Box Number is Not Acceptable)
400 Eighth Street North
Naples, FL 34012
City FL Zip Code
8. The abowve 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 or printed name of registered agent and litie il applicable. (NQTE: Aegistered Agent signature required wher reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 . L . i
Tax filing requwement and elects to co so. A After MAY 1, 2001 Fee witl be 5550 00 . 10. 5:3;:Iszn%ag(fﬁa{:?guggfncmg fg'gﬂﬂ:’;sae
{Se€ criteria on back) 0 Make Check Payable to Départient of State | - i >
11. OFFICERS AND DIRECTORS 12. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O Delete TITLE D [ Change T Addition
NAVE Eytel, Charles NAME Underwood, Richard .
smeeraoRess | 400 8th Street North seeeraporess | 400 8th Street North-
urst-2f | Naples, FL 34102 ereste | Naples, FL 34102
Tme XE] Delete THLE S/T Ol change X Kadditien
NAME Hickev. Jill V NAME Kerns,. Albert. .. ..., '
STREET ADDRISS | 4 ()() 8{]31 Street North smeeracoress | 400 8th Street North
crv-st-2p | Naples, FL 34102 CTY-ST-2P Naples, FL 34102
mE __ |~ . XK Delete TITLE 1D O change  XKacdition
NAE Kowal, Catherine NAME Edwin James Dean
smetacoress | 400 8th Street North smeer aooness | 400 8th Street North
GITY-5T-2IP Naples, FL 34102 ' CIFY-ST-2IP Naples, FL 34102
TILE XK petete TITLE D [ Change [ Xacdition
RAME Schultzel, Leslie NAME Shields, Paul
srecTacoress | 400 8th Street North . B seeeraooress | 400 8th Street North
CITY-ST_71P Naples . FL 34102 CITY-ST-2P Naples, FL 34102
TITLE 3 oelete TLE D O change  XXaddition
HAME Hav1 Terrance NAME Powers, Mathew P
sracet aponess | 400 gth Street North smeer aooeess | 400 8th Street North
CTY-ST- 7P Naples, FL ~ 34102 CITY-ST-2IP Naples, FL 34102
TTLE - . K] peete. - J ome_ . . _ Ocrange [ addition
NAME Venable, James ST T fNeME .
swreeraooress | 400 8th Street North-- — -- STREET ADDRESS )
orv-siz2 | Naples, FL 34102 ' | omv-st-ze

indicatec on this report or supplernental repart¥Nrue and accurate and that my signature shall have the same tegal effect as if made under cath;

3)2ul0 \

13. | hereby certify that the information supplied wigh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

that 1 am an cfficer or director

of the corporation or the receiver or trustee empdYered to execule this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4~ H> I\

Date

Daytime Phone #

CR2E034 (11/00)



