2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000060994 Apr 10, 2001 8:00 am
e | ecretary of State

Y L3
Principal Place of Business Mailing Address
38 BARKLEY CIRCLE. SUITE #2 38 BARKLEY CIRCLE, SUITE #2
FORT MYERS FL 33907 FORT MYERS FL 33907

/17 BARKLEY GRLLE p. 0. Box £i570
Suite, Apt. ##2 Suite, Apt. #, elc, DO NOT WRITE {N THIS SPACE

suire _
%ﬁPtEMVERS l ‘FL City & Statren 1 F[_ 4 %NTTB ]7_ 823 J:thz:; :i:s;ble

E %L)qu'? E:ountg ﬁ 06 - [57 0 COUHFW 5. Certificate of Status Desired (| gese-gg; L‘:\i?e‘i;""”a'
6. Name and A:!dr;zss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eﬂ:}f}?ﬁg ?(E:NIBTT PA Street Address (P.O. Box Number is Not Acceptable)
1625 HENDRY STHEE"F, SUITE 301
FORT MYERS FL 33301
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Ragigtered ﬁ:gem signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE 1S $150.00 . e
T T e 0 | AR TP wirbesssogn = 1O me er$5.00 umy e |
(See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D O Detete T PRESWENT (P) Xcnange 1 Addition
NAME DIAS, GLENN A M.D. NAME GENN A. AR DIAS, M-D,
swee sovvess | 38 BARKLEY CIRCLE, SUITE #2 SEETODRESS | 49" BARKLEY CIRCAE, ‘SUTTE #H2
CITY-ST-2P FORT MYERS FL 33907 CITY-ST-ZIP FORT MVERS . FL l33‘i'0?'
TIME C] Celete TILE ) [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE O pelete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Deleta TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP ) CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

t3. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustke empowered to 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 ress, with all ofyer like empowered.

SIGNATURE: At Yo ix | 1-30-0 Q41(.275- 3036

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

IO %

CR2E034 (10/00)



