FILED

May 02, 2007 8:00 am
2007 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # 505899 05-02-2007 90089 009 ***150.00
1. Fnity Name
NAPLES MEDICAL & PROFESSIONAL CENTER, INC.
A
Pringipal Place of Business Mailing Addrass ) ’ o qu 1 u U b 1 u
400 EIGHT STREET NORTH 400 EIGHT STREET NORTH ’
NAPLES, FL 34102 NAPLES. FL 34102
2. Principat Place of Busriss - Ne PO B 3. Mﬁl“"lg Aneress ”ll‘l‘ |l|" Il‘l‘ |”I’ |IH| Il”l ‘I” ”IH ll” lm' I‘I" I‘IU I‘l”ll‘ ” ‘II’
Fie. ApL 8. 10 Suite. #pi m. e 04232007  Chg-P CR2E034 (12/06)
City & Siale Cily & Slale 4. FEI Number Apphed For
59-1685288 Not Applicable
Zip Country an County 5. Certilicaie ol Siatus Desirec 0 $8.75 Additiona!
Fee Reguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registereg Agent
- } . HWame
EYTEL, CHARLES -
400 8TH STREETN Stree Ancress (P Q. Bor Number is Noy Accepiabla)
NAPLES, FL 34102
Ciiy FL Zip Coce
8. The above named enlity submits [his siziement 1of the purpose of changing i1s regislered office or regisiered agent. or baili. in the State of Florida. | am lansihar with, and accep!
ine obligations cl ragistered ageni.
SIGNATURE
ATt LR B O e et LA B R o S N AN L T B R v e cE
FILE NOW!! FEE IS $150.00 8. Eleciion Campagn Financrig $5.00 t1ay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gonvribution O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS (N 11
Ttk P; O peree HLE D ) [ Chene [ Adavion
ke EYTEL, CHARLES i Boyw#el, Dows [ns
SIHEET AU0R:SS | 400 8TH STREET NORTH SIRLTAMSS g e 2 4 K7 ,A/d;a +hH
Chy-sh-fe NAPLES, FL 34102 oy ol (F Maple s [FL Bogre?
T ST O pelee e D ! D Changs &Addnion
s KERNS, ALBERT HAME /ﬂed', A, Tyr‘ LNE-
SIRELT ADDRESS | 400 8TH STREET NORTH SIRLIDDRSS | g 0 SFh S - Mok +h
a5 ap | NAPLES, FL 34102 o | NMaples L Fore 2
SILE D [ peiee 0% ._D O Chame 3 Audition
N DREW, DANIEL it Shi lds, Foel 4
Siacki Al | 400 BTH STREET NORTH SROOMS | yper P4 S F MERF
o s 2e | NAPLES, FL 34102 S | Maples [FL B8R
i D B otere e Cichange [ Addiinn
WARE DUNCAN, RAYMOND Hara
SIREET :D0RESE | 400 BTH STREET NORTH SIRLLT DM SY
Y- gi-2p NAPLES, FL 34102 oiY-£0 2P
niLe D O pe'ere ne [0 Chenge ] Aadition
HAME WISE, KENDALL MD HAME
S18tE) ApoReSs | 400 8TH STREET NORTH STRELT ADDRLES
Cire-gl-71p NAPLES, FL 34102 (A ART S
TLe D O pelee TILE 3 Change  [J Acaition
HAME: LASKQWSK!, WILLIAM HAME
SIiELTAUDREEE | 400 BTH STREET NORTH SIREE ADURESS
ciy Gi 2@ NAPLES, FL 34102 LS AP
12. | hereby cerily that the informalion suppliec with ihis liling does nol guality for ive exermnplions conginey in Chapler 119, Florida Siziules. | Tunine: cerbly inat the information
indicated on this reporl or supplementat report is trug and accurage and that My signature snall have the same iegal eflec as il made under oath: thal | am an olficer ¢r direztor
ol lhe corporation or the receiver or trysiee empowered 0 exacgla this reporl as renuired by Chapier 807, Florida Slatules: and that my name appears 11 Block 10 or Black 11
changed. or on an Aiachmant with an 2ddress, wiin all oty  emposearad
SIGNATURE: ALBERT KERNS _ obonh7
e L

SIGNATURE AND LYESErGR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR [FN0

[RAS LR A




