2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005949 Mar 31, 2002 8:00 am
- Entytame Secretary of State

SOUTHWEST PROFESSIONAL HEALTH PARK OWNERS ASSOCI 03-31-2002 Q0348 028 ****§] 25
ATION, INC.

Principal Place of Business Mailing Address

265 AIRPORT ROAD SQUTH 265 AIRPORT ROAD SOUTH

NAPLES FL 34104 NAPLES FL 34104

iling Address

i ) i i e, NN

J
Sune Apt. %GLE-”E— % SUIle Agg; low DO NOT WRITE IN THIS SPACE

City ] State . umber Applied For
:\i%‘s Fr_ Nﬁ% A TR 6081201 ool

Zi Country Zip Counyy, " ) $8.75 Additional
)7'//09\ a 6 a{]o / Z(‘_ S i 5. Certificate of Status Desired 1 Feo Required

+ .

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B D RN 4 s@u% ﬂ@%ﬂ/ JNC - -
R& p PROPEHTY MANAGEMENT Strept Addregs (P. O Box Number is Not &)
265 AIRPORT ROAD SOUTH [ley L DE" I,
NAPLES FL 34104 . :
CNAFLES FL | **2, 05~

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.

AHi1P (20N

scine_ T e Arary Méy . D2
Signature, typ! name of registered agent and ntgif-aﬁﬁm.'—-——- {NOTE: Registered Agent sﬁnarure requirad when reinstating) DATE

& . 9. Election Campaign Financing . Make Check Payable to
FILE Now' FEE Is $61'25 Trust Fund Contribution. D fgjeodotoh:lziss Depar‘ment o'?'state

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PT O Delete TIIE Clchange [ Addition
NAME HHRONEN, JAMES H nAME

sTREET ADDRESS | 4099 TAMIAMI TRAIL NORTH STE 305 { STREET ADDRESS

crv-st-2p | NAPLES FL 34103 CITY-ST-2IP

TITLE vSD 1 Delete e [JChange [ Addition
NAME ECKERTY, THOMAS e NAME

STREET ADDRESS | 4099 TAMIAMI TRAIL NORTH STE 305 i STREET ADDRESS

arv-st-2P | NAPLES FL 34103 CITY-ST-2IP
T IE | E - . . -Ooelete. - --fmme eem e e e~ aDchenge T Agdilion_
NAME MYERS, SUE NAME

sTReeT aDDRESS | 4099 TAMIAMI TRAIL NORTH STE 305 STREET ADDRESS

orv-sr-zr | NAPLES FL 34103 H ciry-sT-2p

e [ Delate TITLE [ Change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-2IP . GITY-5T-2P

TITLE ' [ Delste { TITLE [ Change [ Addition
NAME J q ruane

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP d cov-st-zp

TITLE ] Delete H e [ Change [ Addition
NAME b Name

STREET ADCRESS f| STREET ADDRESS

CITY-ST-2IP ¥ Civ-sT-7

12. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undear cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiyy an gddresg, with all other like empowered.

SIGNATURE: My o=~ TOUIRED Ao10-00 AU

FEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

§

CR2E037 {9/01)



