FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # -505899 Secretary of State
1. Entity Name 01-27-2003 90536 035 ***150.00
NAPLES MEDICAL & PROFESSIONAL CENTER, INC.
Principal Flace of Business Mailing Address
400 EIGHT STREET NORTH . 400 EIGHT STREET NORTH
NAPLES FI. 34102 NAPLES FL 34102
N S LR WA ER RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59‘1685288 Not Applicable
Zp Country e Gountry 5. Cerlilicate of Status Desired ™ $8‘75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent._ . - —.. — [ . _ . _ = ..7..Name and Address of-Now Registered Agent . -  ——— o -
Name
EYTEL, CHARLES
Sireet Address (P.O. Box Number is Not Acceptable)
400 8TH STREET N
NAPLES FL 34102
City FL Zip Code

8, The abeove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R Signatura, typed or printed name of registered agant and titls it applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o .
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 S~
Make Check Payable to Florida Department of State | Trust Fuind Contribution. b Addedto Fees
10. o QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P; 3 Delete TILE {7 Change [ Additicn
NAME EYTEL, CHARLES NAME
sTReeT Aboaess | 400 8TH STREET NORTH STREET ADDRESS
orv-st-2r | NAPLES FL 34102 CITY-5T-21P
TTLE ST . ] Delete TITLE [ change [ Addition
NAME KERNS, ALBERT NAME
stReeT Aporess | 400 8TH STREET NORTH STREET ADDRESS
CHY-ST-2IP NAPLES FL 34102 CITY-51-2IP
Time —~ D-- - — .~ [ pelpte —r—fte - o e m - co o cmment == [T Change - - [C]-Addition - |-
NAME JAMES DEAN, EDWIN NAME
street aDoResS | 400 8TH STREET NORTH STREET ADDRESS
OITY-8T-2IP NAPLES FL 34102 CITY-ST-2iP
e D 1 Delete TITLE O Change [ Additin
NAME DUNCAN, RAYMOND NAME
sTReeT ADoREss | 400 8TH STREET NORTH STREET ADDRESS
CHY-ST-2P NAPLES FL 34102 CITY-ST-2IF
TLE D Nerete TILE [ changs [ Addition
NAME HAVIG, TERRANCE ‘ NAME
streeT ADDREss | 400 8TH STREET NORTH STREET ADDRESS
crv-s1-2p - |NAPLES FL 34102 CITY-5T-21P
TINLE D O selete TITLE O change [ Additicn
NAME POWERS, MATHEW P NAME
sTreeT aporess | 400 8TH STREET NORTH STREET ADDRESS
orv-st-zr | NAPLES FL 34102 CITY-ST-Z7iP

12. | hereby certify thatithe information supplied ! thig fl|ln3 eral, qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport Wyue and agcurate axd that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oplyside empoXe ered lo ekecute thisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fress, y Il othef like empoyvered.

SIGNATURE: )~ S?J EGQUIRED \ \?/06 AAG-Lg- 331!

SIGHATU - 10 n‘rfmso NAME OF SIGNING OFFICER OR DIRECTOR ¥Data Daytira Phons #

CR2E034 (10/02)



