2002 UNIFORM BUSINESS REPORT (UBR)

FILED 2

DOCUMENT # \/50817
1. Entity Name

NAPLES MEDICAL CENTER, P.A.

Mar 06, 2002 8:00 am 3 ]
Secretary of State

03-06-2002 90126 015 ***150.00

Principal Place of Business Mailing Address

400 8TH STREET NORTH

NAPLES FL 34102 NAPLES FL 34102

400 8TH STREET NORTH

2. Principal Place of Business 3. Mailing Address

RN AT

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliec For
65’0332909 Not Applicable
Zp Couniry P Country 8. Ceortificate of Status Desired O $8'75 Addl'nonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ) o Name

WISE’ KENDALL L MD Street Address (P.C. Box Number is Not Acceptabie)
400 8TH STN
NAPLES FL 34102

City

Zip Code

FL

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name ¢f registered agent and title if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporaticn is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

"FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11_ -

TITLE D [ Deiete TITLE D [ Change mddiliun §_
e BOYNTON, DOUGLAS M.D. A Venable, Tames m.0 g
~ stheer ancress | 400 8TH STREET NORTH STRETADORESS | 4fm0 RBTh Street Nopth 3
" CIY-ST-ZP NAPLES FL CITY-ST-2IP Nﬁf”-ﬁ 5 FL 34/0Z 7 w
» TTLE VD O pelete s D Ocnange [ Adstion o)

NAME GALBUT, ALAN NAME

STREET ADDRESS | 400 8TH STREET NORTH STREET ADDRESS Schu "_;_r""e‘L- Leshe I, mD

oY-sT-2P  INAPLES FL 34102 CITY-ST-21P "’Uo ;J ST, ”""H"— o

TITLE D o T T - T Delete” T T fTME [Jchange [l Addition

NAME MORRIS, DANIEL J M.D. NAME

STREET ADDRESS | 400 8TH ST NORTH STREET ADDRESS

CITY-ST-21P NAPLES FL CITY-S5T-Z2IP

TITLE PD [ Delete TITLE [ Changs [ Addition

NAME WISE, KENDALL L M.D. NAME

STREET ADDRESS | 400 8TH ST NORTH STREET ADDRESS

CITY-ST-ZIP NAPLES FL GITY-ST-21P

TITLE SD ] Delete TITLE {Jchange [ Addition

NAMC ROLAND, RICHARD M M.D. NAME

STREET ADORESS | 400 8TH ST NORTH STREET ADDRESS

crv-s-2P | NAPLES FL 34102 CITY-ST-ZP

TITLE VD : 'E,[)elete TITLE [JChange [ Addition

NAME DREW, DANIEL MD NAME

STREET ADDRESS | 11121 HEALTHPARK BLVD., STE. 800 SINGET ADDRESS

CITY-§T-21P NAPLES FL 34110 CITY&7-2IP

" indicated on this report or suppl
of the corporation or the receivp

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER ORTTECTO """

TFmonon oreked in Section 119.07(3)i), Florida Statutes. | further certify that the information
igrjature shall havBge same legal effect as if made under cath; that | am an officer or director

~__1-2%-07 Bl ALLESY

. Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dale Daytime Phone #



