2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

Zr/aicn

AY

DOCUMENT #  P99000087090 B Secretary of State
1. Entity Name 01-15-2003 90201 012 ***150.00
SOUTHWEST FLORIDA ASSOCIATES IN MENTAL HEALTH AN
D ADDICTIONS, P.A,
Principal Place of Business ‘ Mailing Address
FPMB 130 PMB 130
12860 S CLEVELAND AVE 12880 § CLEVELAND AVE )
IR R
2. Principal Place of Business 3. Mailing Address '

Sulte, Apt. #, etc. Suile, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

Cily & State City & State 1 4. FEI Number Applied For

65-09596 10 Not Applicable
Zip ( County ap Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current RegisteredAgent _ _ _ _ | _ 7 Nameand Address of New Reglstered Agente.. .  _. . .|

Narme

ANTHONY, NICHOLAS PH.D
PMB 130

Street Address (P.O. Box Number is Not Acceptable)

12860 S CLEVELAND AVE

FORT MYERS FL 33907 o

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Florida Department of State rust rund Lonirisution

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P O Delete TMLE [JChenge (] Addition
NAME ANTHONY, NICHOLAS PH.D NAME

street aooress | 1384 BURGUNDY DRIVE STREET ADDRESS

cmv-st-2z¢ | FORT MYERS FL 33919 CITY-5T-2IP

TITLE O pelete TITLE [OJChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

U o - CITY-ST-2IP ~

TILE [ Delete TTLE O chenge [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TILE O petete THILE [ Change [ Aadilion
NAME NAME

STREET ADORESS STREET ADGRESS

CITY-ST-21IP CITY-ST-ZIP

TITLE O Delete TITLE {Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P CITY-ST-2P

TILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-217

12. | hereby certify thatthe informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furlher certify that the information
indicated on this report or supplemental report isftrue and aceurate 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 trustee e pgwered to
changed, or on an attachment with an addresg, Yith all othel like empojverefl;

eyecute this r as requireti by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

SIGNATURE: ___SIGNAMNIEAIEQUINEN (o 3 13§91 804

CR2E034 (10/02)

.




