-

FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 08:00 AM
DOCUMENT # P03000080689 ' Secretary of State
JODY LEE ALEXANDER, M.D., PA,

Principal Place of Business  Maillng Address
T S T S
————==— | IR R
02022005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T iAo
32-0086049 Not Applicable
5. Cartificate of Siatus Desired [ E;'zfqlﬁ?;;ﬁmm

8. Name and Address of Current Registered Agent

A NDER, JODY LEE M.D.
B T AR SUITE 208 DO NOT WRITE

NAPLES, FL 34109-0473 : IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing is registered offica or registerad agent, or both, in the State of Florida, § am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signatura, typed or prinlad name of mgisterad agent and ﬁlu # epplicanie " (NOTE, ée:_a"w?v'dmg'enf &gTarum required wher rsasiaing) . DATE
FILE NOWN!! FEE IS $150.00 8. Election Campalgn Financing © $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. [ Added to Fees
10. . OFFICERS ANC DIFECTORS 1 o i
TLE D I - ' T )
NAME ALEXANDER, JODY LEE M.D.

STREET ADORESS | 1830 SW HEALTH PARKWAY, SUITE 205
CITY- §7-2iP NAPLES, Fl. 341090473

a

- e — - HEO02e21 02
023-019 150.00

NAE 03180500
STREET ADDRESS
CITY-ST-2P

TLE
NAME

v DO NOT WRITE

e - N B IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2Pr

T

RAME

STREET ADDRESS
CiTY.sT- Zip

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certity that the infarmation supglied with this filing doss not qualify for the exémpfion stated in Section 119.07(3)(, Florida Statutes. ¥ further certify that the information’
indicated on this repart dsupplementa] raport is true and accurate and that my signature shall have the samae legal effect as if mads under cath; that | am an officer or director
of the cerparation or the rkkeiver or trusleetempowered to exacute this repart as required by Chapter 607, Florida Statutes; and tyat my name appears In Block 10 or Black 1 if

changed, or an an attach t with an P digss, with all other ike empowarad, 7

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTCR ) RRE D Daylims Phore #




