DOCUMENT # 505899 | A ;cggéazrgogfsé?a({g "

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED %

NAPLES MEDICAL & PROFESSIONAL CENTER, INC. 04-09-2002 90032 017 *+*150.00
Principal Place of Business Mailing Address

400 EIGHT STREET NORTH 400 EIGHT STREET NORTH

NAPLES FL 34102 NAPLES FL 34102

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1685288 Not Applicable
Zip Country » Country 5. Certificete of Status Desied ~ [] 98-75 Additionay
Fee Required
6. Name and Address of Current Registered Agent ~ o ~ 7. Name and Address of New Registered Agent - -
Name
EYTEL’ CHARLES Street Address (P.O. Box Number is Not Acceptable)
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 or printed name of registered agent and ke if applicable {NOTE: Registerad Agent signature required when reinstaling} DATE

9. This corporatian is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 . ian Financi

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . E:ig:u;: ri!ag g;lr?; utilg: neing ] fgfgﬁohﬁgsﬁe

{See criteria cn back) ' O Make Check Payable to Department of State '
11. 5 OFFICERS AND DIRECTORS 12. = ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e P; ' (1 velete s Q)/ _ ) ' [ Change dehion 5
NAME EYTEL, CHARLES HAME A\tg LAWY EM b‘c, ' S -
sikeer AD0RESS | 400 8TH STREET NORTH sestapoess | 4D %‘%\ <1, 3
CITY-§T-7P NAPLES FL )Dq | 3} CITY-ST-2IP MWL& L ?;‘1' i Q) w
TITLE ST i [ Delete e V ! Ol Chenge [ Addiion | &5
NAME KERNS, ALBERT NAME
smeeTanoress | 400 8TH STREET NORTH STREET ADDRESS
cmv-s1-7P | NAPLES FL 34102 CITY-ST-2IP
TMLE B ) 7O pellete | rme T T 77 [JChange [ Adction
NAME JAMES DEAN, EOWI NAME
smeer aooRess | 400 8TH STREET NORTH STREET ADDRESS
erv-st-z0 | NAPLES FL 34102 CITY-ST-7P
me D ﬁDe!ele TITLE O change [ Addition
NAME SHIELDS, PAUL NAME
streer aboress | 400 8TH STREET NORTH STREET ADCRESS
CITY-5T-21P NAPLES FL 34102 CIFY-ST-2IP
TITLE D [ Delete “ TIME [ change [ Addition
NAME HAVIG, TERRANCE NAME
streer aooress | 400 8TH STREET NORTH STREET ADDRESS
CHTY-ST-21P NAPLES FL 1)\{ {8 ')-\ GITY-ST-2IP
T D O pekete TILE O] Change [ Addition
HAME POWERS, MATHEW P NAME
sTReeT Aporess | 400 8TH STREET NORTH STREET ADDRESS
omv-sr-zr | NAPLES FL 34102 CITY-ST-2PP

13. | hersby certify that the inforrmation sup
indicated on this report or supplemegtal rig
of the corporation or the receiv ;
changed, or on an attachmegy

SIGNATURE:

.‘\- d with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information

brt is true angd accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Wnpowered th ex report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i e emppwered

5\%‘0(0\ SN AL

Date Daytime Phone ¥




