2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN 460288 s§p 06, 2000 8:00 am
ROSIER AND ASSOCIATES, M.D., P.A. ecretary of State
/’ 09-06-2000 90134 020 ***550.00
Principal Placgsof Business
8211 COLLEGE PKWY.
FT MYERS FL 33919
U399
T T IR ARV
8270-201 College Parkway 8270-20]1 College Parkway ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
Fort Myers, Florida Fort Myers, Florida 58-1549158 Not Applicable
Zip Country Zip Country . . 8.75 Additional
33919 USA 33919 Usa 5. Certificate of Status Desired O ) ?ee Requirecll fona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name Y Faury e =
T TROSIER  RVPETER Street Address {P.O. Box Number is Not Acceptable)
glzyco M\( 8270-201 College Parkway
MYERS FL g
Cit Zip Cod
Fort Myers FL ?3‘;189

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
Ll

. SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligi isfy i i FILE NOW!1It FEE IS $550.00, . - )
Tax filciigp ?ef,ﬂﬁgrf;ﬁg;:f e“l’eifé'f? d!fslzi.angible After SEPTEMBER 13, 2000 Mir?. will be §750.00 | 1O Eection Campaign Financing $5.00 may 6o
I i ) " Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE3 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O Delete TME Change (] Addition
NAME ROSIER, R PETER NAME
STREET ADDRESS W wpg}w swrTanoress | 8270-201 College Parkway
CTY-ST-2IP YERS FL 38919 Ciry-51-2IP Fort Myers, Flroida 33919
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME e - -NAME oo e - T
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE [ Delere TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-11 CRY-S$T-29
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZP
TILE 7 Defete TITLE Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP '

13. | 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 information
indicated on this report or supplemental 1is true angFagcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
E
P

of the corperation or the receiver or trugfee ergoowered ¥cute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment jaith an #dd with all ke empowered.

SIGNATURE: 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR
R. Peter Rosier

Dat Daytima Phone #

ZIRED | pg/Bo/ro (‘i“O‘PHaW'B

CR2E034 (5/00)



