2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # S41579 FILED
1. Entity Name Jan 19, 2000 8:00 am
BERT F. VAN BEEVER, MD., P.A. Secretary of State
01-19-2000 90166 005 ***150.00
Principal Place of Business Maiiing Address
40 BARKLEY CIR 40 BARKLEY CIR
SUITE 3 SUITE 3
FT MYERS FL 33907 FT MYERS FL 33907-4518
r e s OGO M ED TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0251937 Not Appilicable
Zip Couniry Zip Country 5. Certiticate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
) T - T e i Name T ) o -
VAN BEEVER, BERT F. Street Address (P.O. Box Number is Not Acceptable)
40 BARKLEY CIR
SUITE 3
FT MYERS FL 33907 o L [0

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

SIGNATURE
Signature, typad or pnnted name of registered agent and title if applicable (NOTE. Registerad Agent signature requirad when remnstating) DATE
et oo a2 | por My 5 2000 Fos wih bo Sssop | 10 Fecion Compan rance - $5.00 vy se
= : 4 i Trust Fund Contribution. |:| Added 1o Fees
(See crileria on back) [ Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE b [ Gelets TILE . {JChange [ Addition
NAME VAN BEEVER, BERT F. NAME
street a0DRESS | 40 BARKLEY CIR SUIE 3 STREET ADDRESS
omv-st-2P | FT MYERS FL BTy -$T-2IP
TITLE [ elete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
me .. _ | ) . Ol Detete - mME . - - . w--eme~=—{ ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TTLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

13. 1 nereby certify that the information supplied with this filing does pot gualify for the exemntion stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report istrue and geg@ate 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 trusice-err L revecuts this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

other like gmpfvered

3 P -
/ g BOMPrFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

U

"3



