2001 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT # 487618

e

May 23, 2001 8:00 am

1 ity : Secretary of State
. 05-23-2001 90230 033 ***150.00
Harvey Tritel, M.D., P.A.
Principal Plac:: of Business Mailing Address
2675 Winkler Avenue 2675 Winkler Avenue
Suite 460 Suite 460
Fort Myers, FL 33901 Fort Myers, FL. 33901
usA USA 660067
2. Prncipal Plice of Business 3. Mailing Addrass
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59— 1 628“80 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent ..._ 7. Name and Address of New Registeraed Agent
Name
Tritel ’ Ha rvey, M.D. Street Address {P.0. Box Number is Not Acceptable)
2675 Winkler Avenue
Suite 460

Fort Myers, FL 3390!

City

F L Zip Code

8. The above named entity submits this staterment for the purpose of changing it -egistered offic:: or registered agent, or both, in the State of Florida,

SIGNATURE

CR2E034 (11/00)

_ signature. typed or pnnled name of registered agent and title it applicable. (NOT Registered Agent s+ jnalure required when reinstating) DATE
[V ¥
9. This corporation is eligible to satisty its Intangible FILE NOW] gi FEE |S_ S‘lFU.ﬂﬂ 10. Election Campaign Financing $5.00 mey Be
Tax fllmlg requirement and elects to do so. After MAY 1, 20 1; :I;-'ee will b?l$550.00 Trust Fund Contribution. Added 1o Fees
{See criteri 1 on back) O . Make Check Paya't rﬁ t{tl;_Departn!:fnt of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TITLE [] Change {1 Addition
HANE Tritel, Harvey HAME
STREETADDRESS | 26765 Winkler Ave., Ste. 460 STREET ADDRESS
ITY - ST-2IP Fort Mvers, FL 33901 CITY-S7-2IP
T vp 1 Defete THLE [ Change [ Addttion
NAME Priest, Steven V. NAME
SRETAODAESS | 2675 Winkler Ave., Ste. 460 STREET ADDRESS
SITY-5T-2P Fort MVEI’S FL 3390] CITY-ST-ZIP
TMLE - S . B Delste TITLE — — — - m——— D Change D :’ﬂdi?ioﬂ, -
HAMIE Butler, James F. HAME
STREETADDRESS | 24,75 Winkler Ave., Ste. 460 STREET ADDRESS
GITY - S1-2IP FOI"t Mvers FL 3390] CITY-§1-2IP
WL [ Delate THLE [ Change [T Adaition
HAWE NAME
STREET ADDRESS STREET ADDAE"S
W ST-2IP CITY-ST-2IP
LE [ celete TILE [ Change [ Addition
HAME, NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-57-21P
TITLE T Delete TTLE [C] Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that r y signature shall have the same legal effect as if made under cath; that | am an officer or diracior
ot the corporation or the receiver or trustee empowered to execute this report 1s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

WWSS, with all z}er fike empowered,

changed, vr on an attachment

SIGNATURE:

LG

%5855

SJGWETANDT\'PED OR PRINTED NAME OF SIGNING OFFICER ¢ i DIRECTOR

Date

Daytime Phone #

LW 4



