2001 UNIFORM BUSINESS I;EP(SRT {(UBR) FILED

DOCUMENT # 555670 | Apr 30,2001 8:00 am
1. Entity N I y
N;C:\STBE DAVID, M.D., P.A ecreta of State
P 04-30-2001 90455 013 ***150.00
Principa;: Place of Business Mailing Address
4595 PALM BEACH BLVD SE SUITE 1 4040 PALM BEACH BLVD  SUITE F
FT MYERS FL 33905 FT MYERS FL 33816 MM IUUQY
us
Suite. Apt. #, etc. Suite. Aot. #, et DO NOT WRITE IN THLS SPACE
City & State City & State 4. FEl Number 59'1787614 A e For
Naot App icab.e
ap Couniry e “ouniry 5. Certificate of Status Desired B $875 F‘?dditiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
E?gnﬁmﬁp‘ﬁsé?\bﬂ gLVD SU|TE F Street Address (P.O. Box Number is Not Accepian'e)
FORT MYERS FL 33916
City e Zip Code

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signeture, typeo on o ~ed naTe of registered agent and sitle i applicable. G TE: Rog siered Agent signatiure seguired when roing DATE
g, This Cgrporabgn is eligible tg satisfy its Intangible 10. Election Campaign Financing $5 00 uay B ;
Tax filing requirement and eiects to do sc. o 1 N ybe
(See critcria on back) O : Trust Fund Contribuion, Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Celete ey [l Change [ Addition
KAME DAVID, NICASIO, M D iz
sraeer aooRess | 4040 PALM BEACH BLVD SUITE F STREET £DDRESS
crv-sT-22 | FORT MYERS, FL 00000 33916 ciy-§-2°
ILE ] Delete TITLE ] Crangz  [) Adcion
ANE NAME
STREET ADDRZSS STREET ADTRESS
CITY-5T-2IP CifY S1-71P
TITLE [ Delete TTLE [1Change [ Acdition
HAME NARIE
STREET DORESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TR [ peles iLE [ Change [ Acdition
NAME MERE
STREET AJDRESS STREET ADORSS
GITY-8T-2IP SITy-81-2IP !
TMLE 3 Dalete i1 O coange [ Addicon |
NAME NAME |
STREET AJLRESS SYREET ADDRESS
CIrY-§7-212 CITy-83-2P
e 1 Dalete TITLE ] Change [ Adeion
NAME NANE
STREET ADDRESS STREET ADTRESS
CITY-ST 7P 0ITY-87-71°

13. | hereby certify that the information supplied with this fiting does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the rforration
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: t1at 1 am an officer or director

of the corporation or the raceiver or trustce empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk *2if
changed, o7 on an attachment with an address, with all other like empowered

s Sl - LS DD
S e d Do s 7 \\H %_q - 6t
/élGNATUHE AND TYPED CR PRINTED NAME CF SIGNING OFFICER GR DIRECTOR/,// Cﬂﬁ , 67 M. 7/(}’1// a‘ﬁaf - Dayt e Frene

CR2E034 (10/00)

V32019



