' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

603168 \J ' '
PglgNlaJm“eAENT # ug May 18, 2000 8:00 am
 NAPLES OBSTETRICS & GYNECOLOGY, M.D., P.A. Secretary of State
05-18-2000 90286 038 ***150.00
Principal Place of Business Mailing Address
11181 Health Park Blvd, 11181 Health Park Blvd.
Suite 1165 Suite 1165
Naples, FL 34110 - Naples, FL 34110
2, Pr'mi:ipal Place of Business . 3. Mailing Address
. . .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRl'll'E IN THIS SPACE
City & State City & State 4, FEI Number 7 Applied For
. 56-13616T76 4 Not Applicabie
ap Country Zp Country 5. Certificate of Status Desired ' O $8‘75 Additianal
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name .
_ {
LUOMPSOLL, Stephen W. Streel Address (P.O. Box Number is Not Acceptablg)
5831 Cinzanc Ct. - : !
naples, EL 34119 |
L .
’ City . . FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.
| e
SIGNATURE i
Signature, Typed or pnntad name Ol registerad agent and title 1 applicable. hOTE. Beaicterad Agent signalure required when reinstating) | t - DATE
b
]
9, This corporation is efigible to salisly its Intangible 10. Electi . .. X
o ; . Election Campaign Financing $5.00 May Be
Tax hhng r?qunremem and elects 10 4o §o. Trust Fund Contribution, 1 Added to Fees
(See criteria on back) .
11 OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L ST 7 ] Detete Tme " " [thenge [ Agation | &
NAME  Adiutori, Frank J. NAME : ‘ %‘
stoeeTanoress | 4181 Cutlass Ln. STREET ADDRESS <
(T8
CiTY-ST-2P Naples, FL . : CITY-57-2IP . ,. &
TITLE PD [ Delete TITLE ‘ Vet K change . [ Agdition § C
NAME _Thompson, Stephen W. : NAME G718 Mite fuM iR
sTeET A0RESS | 10315 ~Gul fshore Dr. No et aooREss | 5833-Cingano—Gbe WAMLES; FL. 34107
ciry- §1-21P Ranles. FL CITY-ST-ZIP W ‘
e v 0 oetete e ‘ : i Change [ Aadition
NAME ‘| Beckett, Thomas A MD -~ : NAME . S - -
STREET ADDRESS T330 Stone gat e Dr. . STREET ADDRESS
CHTY-ST-2IP Naples . FL CrY-5T-2IP ) )
e v 1 peiete e [ Change [} Addition
NAME | Collins, Kevin J MD NAME
SREETADDRESS | £05 T3 emore Lane STREET ADDRESS ‘
cn-St20 | Ngples, FL CITY-ST- 2P . l
Tme _ Cloeete  J§ ™mE ‘ - © Dcnange [ Addition
NAME ) NAME .
STREET ADDRESS : 'STREET ADDRESS .
CITY-ST-2IP CITY-ST- 7P .
e ' [ pelete TILE . } {7 Change [ Addition
NAME . NAME 1
STREET ADDRESS ' . STREET ADDRESS '
. CATY-ST-ZIP CITY-ST-2tP

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver-or truslee empowered to execute this repor! as required by Chapter 607, Elorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered. ) ' ;

SIGNATURE: . e P S iis, | %/25’/09 : -
ST SRR N PR TR R e S e




