FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am
DOCUMENT # 597505 Secretary of State

1. Entity Name

PUNTA GORDA HEALTY, INC. 01-30-2002 90106 004 ***150.00
Principal Place of Business Mailing Address
160t W. MARION AVE STE t01 1601 W. MARION AVE STE 101,
PUNTA GORDA FL 33850 PUNTA GORDA FL 33350
2. Principal Place of Business 3. Mailing Address HI”I‘ |]NI|I“H| Il ”m "m I"llll” |||" III" ||||I I‘I“ I[l” ||||
Suite, Apt. #, efc. Suite, Apt. #, etc. BG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5919768358 Not Applicable
Zp Country Zip Country 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 Reglstered Agent
Name
MOORE' JAMES E" i Sireet Address (P.0O. Box Number is Not Acceptable)
1625 W MARION AVE
PUNTA GORDA FL 33950
City FL Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registerad agent and title it applicable. {NOTE: Ragistered Agant signatura required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Fi )
. ; . paign Financing $5.00 May Be
Tax ﬂlln'g requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE [ Change [ Addition
NAME MORELLO, JAMES G NAME
STREET ADCRESS | 3730 BORDEAUX DRIVE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-2IP
TITLE VP O petete TITLE [JChange  [J Addition
NAME MORELLO, M. LORRAINE HAME
STREET ADDRESS | 3730 BORDEAUX DRIVE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-2IP
TITLE VP [ pelete TITLE O change [ Addition
Nt GRAHAM, CAROL F o e ' ' '
]
STREET ADDRESS | 500 BAL HARBOR BLVD STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 33950 CITY-ST-2IP
THTLE VP [ pelete TITLE [T] Change [ Addition
NAvE ST. GEORGE, LILLIAN D Nk
STREET ADDRESS 410? HOCK CREEK DRNE STHEET ADDRESS
CITY-S1-2IP PORT CHARLOTTE Fl. 33048 CIy-ST-2IP
TILE {7 Detete TILE O change [ Addition
NAME RAME
STREET ADDRESS ) STREET AGDRESS
CITY-81-2iP i i CiTY-5T-2IP
TITLE ) £ Detete TILE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P 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 report is true and accurate and that my signature shalt have the same lega! effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmen address, with all cther like empowered.
SIGNATURE: KBSV NIELI NI B Ly [f-/S53=0Z

SIG*ME AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

FAL BRI 1 AV V1 4V

CR2E034 (9/01)



