e

2001 UNIFORM BUSINESS REPORT (UBR) '’

FILED

DOCUMENT # V50817 SN Apr 26, 2001 8:00 am
1. Entity Name
NAPLES MEDICAL CENTER, P.A ecretary of State
04-26-2001 90017 040 ***150.00
Principal Place of Business Mailing Address
400 8TH STREET NORTH 400 8TH STREET NORTH
NAPLES FL 34102 NAPLES FL 34102 - - v v oo
s s [IVUREETNRRARMER AR
Sulte, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Nurnber Applied For
650332900 poce
ot Applicable
Zip Country zp Country 5. Certificate of Status Desired O gge'gesqaféﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ' ; 4 & 3 E
CUNDIFF, DANIEL R T VewdaM L BOvee, WD
: Street Add Q. Box Nurnhgr jekiel AcceDiablely, ™y
NAPLES MEDICAL CENTER ADMIN. BT S < i b A
400 8TH STREET NORTH g
NAPLES FL 34102 : = .
RS R, FL | 8\

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Regstared Agent signature required winen reinstating]) OATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!H! FEEIS $150.00 ‘ B ‘
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 10 EEZ?;&%&QE&?&E::HCmg | f(%giotohlizife
(See criteria on back) 0O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O celete TITLE D ] Change [E]/Addition
NAME BOYNTON, DOUGLAS M.D. Nk Venernble, Tames C . om.D
STREET ADDRESS | 400 8TH STREET NORTH STREET ADDRESS ‘%oo 5T S5 _" ced A}{?rﬁf_'
GITY-S1-2P NAPLES FL CITY-ST-2IP pAapLes. Feo .
TITLE VD [ Delete TITLE IE/Change [ Addition
e GALBOTE, ALAN M.D. N . Galbut Alas
STREETAODRESS | 400 8TH STREET NORTH Covrec Tl 4\.} STREET ADDRESS r
CITY-ST-2IP NAPLES FL 34102 CITY-3T-2IP
TLE D (] Delele L D [ Cheage [ Addiion
NAME MORRIS, DANIEL J M.D. NAME Sehultzel,lesliec MD
STREETADDRESS | 400 8TH ST NORTH STREETADDRESS | 40 — Fras+ ,\foﬁ_”‘rp}
CITY-ST-2P NAPLES FL CITY-ST-21P Nap les- S PL-—
TILE PD [ Delete TILE ' ' [JChange [ Addition
NAME WISE, KENDALL L M.D. HARE
SIREET ADDRESS | 400 8TH ST NORTH STREET ADDRESS
CITY-ST-21P NAPLES FL CITY-5T-21P
TLE Sh [ belste TITLE ‘ [ Change [ Addition
NAME ROLAND, RICHARD M M.D. HAME
STREET ADDRESS 400 STH ST NOHTH STREET ADDRESS
CITY-81-7PP NAPLES FL 34102 CITY-ST-2P
TiTLE VD [ Delate THTLE (1 Change [ Addition
HAME DREW, DANIEL MD HAME
STREET ADDRESS 11121 HEALTHPAHK BLVD, STE 800 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 CITY-ST-2IP

13. | hereby certify that the information supplied with thigfiling doesRot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is trfe and accurale and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empg gred to executy 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 withpp-addre Lall other like gj

SIGNATURE: » H~ Voo

SIGNATURE AND TVED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date

G40 ERS B3RN0

Daytime Phone #

CR2E034 {10/00)



