2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # V50817 Secretary of State
1. Entity Name 02-10-2003 90208 013 ***150.00
NAPLES MEDICAL CENTER, P.A.
Principal Place of Business Mailing Address
400 8TH STREET NORTH 400 8TH STREET NORTH .
NAPLES FL 34102 NAPLES FL 34102
I N VAR BENUE

Suite, Apl. #, etc. Sulte, Apt. #, etc. ' [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0332909 Appiied For

Not Applicable
Zip Country Zip Couniry ; 5. Certificate of Status Desired O $8.75 Additional
. : : - o - _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
WISE, KENDALLLMD Koland, Kichad M. , m.D.
! Street Address (P.O. B",%_rhl\lumber is Not Acceptable)
400 8TH ST N | YOB T X STREET NolTH
NAPLES FL 34162 :
City /\f o FL Zip Code
APLES FLr0z

8. The above named enlity submits this statermnent for the purpose of changing its registered office or registe'red agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad namae of registared agem and title if applicable. {NOTE: Ragistersd Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 E o. Elocion Campaian Finan
X ion paign Financing 5.00 may B
After May 1, 2003 Fee will be $550.00 I Trust Fund Contribution. O fdded to Faeyz'es ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D X Delete mLE ) [ Change  TB&Addition
HAME BOYNTON, DOUGLAS M.D. HAME CAS E’ GARy D,
staeeT aooress { 400 8TH STREET NORTH SRETAAESS | oo §TH STREET NoRTH
orv-st-zp | NAPLES FL CITY-51-2IF NALLES, FT. 102,
TILE w S/D ] Delete TIME D ) [ Chenge P Adion
NAME GALBUT, ALAN NAME Lot =
sheT aooness | 400 8TH STREETNORTH_ . | STRCITADORESS § g af Tng’ g__f Eg =T KORTH, - - i
orv-sr-zr | NAPLES FL 34102 CiTy-ST-2P NaplfLes, L Hice2
TRLE D 1 pelete TITLE D ! [} Change & Acdition
e MORRIS, DANIEL J M.D. i matdiew, VLADimir T |
sTReeT ADDRESS | 400 8TH ST NORTH STRETADDRESS | tfna &7H STREET NorTH
cirv-si-2p | NAPLES FL CITY-3T-2IP NAPLES, FL 34102 .
THILE PD ‘ T Delete TITLE D ’ [OJchange  [QRAdditicn
NAME WISE, KENDALL L M.D. ' KAME FARENT", THOMAS E ‘
saeeT aooness | 400 8TH ST NORTH STREET ADDRESS 5’77)' TR ES ;
CITY-ST-2IP NAPLES FL oIy -§T-2IP Y% D s Ff(:Z?- 4/\/%&2_{#
e s P/D [ oekte THLE 4 ! ’ Ol Change [} Addition
NAME ROLAND, RICHARD M M.D. NAME
streeT anoness | 400 8TH ST NORTH STREET ADDRESS
ov-st-z¢ | NAPLES FL 34102 CITY-ST-2IP
TILE D X Delete MLE [ Charge (] Addition
NAME VENABLE, JAMES MD NAME
smeer aochess | 400 8TH ST NORTH ' STREET ADDRESS
orv-sr-ze | NAPLES FL 34102 OITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatiori
indicated on this report or supplemental report is true ang accurate and that my sigpgiture 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 empowered to execute this ort as re9lired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gdd , with all other lige em

SIGNATURE: EDRicHaRD M. R ASD, D tf3ifos  239-Gd4F- 3500

D NAFIE DF SIGNING OEFICER ORDIRECTOR... . _ - S_Date . .- Daytims Phone #

CR2E034 (10/02)

o == e a —




