2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000055563 - Apr 27,2001 8:00 am

1. Entity Name

FLORIDA MEDICAL INVESTMENT FUND, INC. ecretary of State

04-27-2001 90314 046 ***150.00

Principal Place of Business Mailing Addrass
5100 S~CLEVELAND-AVE 2227 TREEHAVEN CIRCLE
STE #318 FT MYERS FL 33907
FT. MYERS-FL 7 us
us

2. Principal Place of Busingss 3. Mailing Address ‘ ‘"““' ”I m“ ’l

2098 CeysmL Dr H#2T

Il

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
Fd #1828
City & Stale City & State 4. FEINumber 650764650 Appiled For
- 7 )
o’k T NTERS ; i"“ L Mol Anplicable
Zin Country Zip Country " } 8.75 Additional
33290 1 LEE: 5. Certificate of Status Desired M gee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, PATRICK B T P B e T
tr . g Not Ac e
9957 TREEHAVEN CIRCLE ee ress [ Qx Number is ceeptabie)
FT MYERS FL. 33907
City Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in ihe Slate of Florida
SIGNATURE
Sgnaiure, typed of prnted name o registercd agent and title 1 applicacle INCTE: Fag d Ageme sigratl e recared whot restal eyl DATE
ion is eligi its Intangib! SILE MDWI FER IS 8150.00 R :
9. This g_orporatqu is cligible 1o satisfy its Intangible N FILE MOV P !a_ ,\IEEG _Ji 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fea will be $550.80 ; y A
. - ) o " Trust Fund Contribution, Lt Added to Fees
(See criteria on back) O ifake Chiacl Payanle to Deparimani of Siate J
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE D O eleta ik O charge [ Ade¥icn !
HAME ROBINSON, PATRICK B NAME
sirze: avoress | 2227 TREEHAVEN CIRCLE STREET ATDRISS
CIT¥-ST-2P FT MYERS FL 33907 CIrY-SI-21p
TILE D [ elete TITLE OJ Change [ Additior
HANE ROBINSON, NANCY J NAME
staees annerss | 2227 TREEHAVEN CIRCLE STREET ADDRESS
CITY-51-71P FT MYERS FL 33907 oITY-57- 2P
TITLE D T Decete TITLE [ Change ] Additon
NAHE HECK, ROBERT NAME
streer sopiess | 4289 MARINER WAY #112 STREET ADTRESS
orv-siop | FORT MYERS FL 33912 Gmv-57-2P
TILE ] Delete ILE [J Change [ Acdition
NAME MAME
STREET EDDRESS STREET ADDRESS
CIEY-ST-2P CITY-ST-2IF
TITLE ] Delete TITLE [JChange [ Additicn
NARE NARE
STREET ASDRESS STREE™ ADORESS
DIEY-ST-2p CITY-ST-2F
TITLE 1 peleta TITLE [ Crange [ Adeien
MNAME MANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-24P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if madc under oath; that | am an officer or dirootor
of tie corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Siock 121
changed, or on an attachment with an address, with all other like empowered.

%@j}& j’g [wﬂw f%ﬂ"“c‘r'\' 6 F{a@m;m ‘f{/zgfo; (9’#1)275-_‘8029

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytore Phora

CR2E034 (10/00)



