l
2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 22, 2000 8:00 am
| Secretary of State

l 03-22-2000 90074 044 ***150.00

DOCUMENT # 603427

1. Entity Name

JOHN A. KREAGER JR. M.D., P.A.

Mailing Address
I
4000 GULFSHORE BLVD. N

Principal Place of Business

800 GOODLETTE RD.

$TE 250 STE 2500
NAPLES FL 34102 NAPLES FL 34103-2283
Coudgnrpe.
2, Principat Place4f Business 3. Mailing Address
HOOo Luie (HeRE BLUD O,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LS e0
City & State City & State 4, FE! Number Applied For
rraples | FL 58-1398719 Not Applicable
%p‘+ | o732 Country e Country 5. Certificate of Status Desired [ ?g'g?q lﬁ?e‘gnona]
~ -+ §, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
KREAGER JR’ JOHN A Street Address (P.O, Box Number is N, tAcceptgble)
680 2ND AVE KO — A end pocs — A0 A Sofe Logd, L0
NAPLES FL 33940 AP NEL 3
| 500
Gi Zi
Y arapiles FL | 5% 03
8. The above enlity submits this statement for the purpo'se of changing its registered office or registered agent, or both, in the State of Florida.

3/( e/ oo

DATE

TEAN A- NAPASEA T o g.

S?‘\mrﬂ. typed or drimed name of ered {enl and ntle if aPpli?able

SIGNATURE fresreal”

{NOTE: Registsred Agent signature requirbd when rainstating)

8. This corptlation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD T e Ol changz [ Addition
NAME KREAGER JR, JOHN A | NAME

STREET ADDRESS | 88 2ND AVE NO ! STAEET ADDRESS

oIy -5T-218 NAPLES FL | CITY-ST-2IP

TITLE DS Y1 Delete TITLE [l Change [ Adaition
NAME KREAGER, DIANE K. i NAME

swaerT 400RESS | 4000 QULF SHORE BLY 2500 STREET ADDRESS

CITY-ST-2IP NAPLES FL CITY-57-2P

THE p T T e T " R oe [ change [ Addition
NAME ELKINS, JAMES NAME

STReeT ADDRESS | 1000 NO TAMIAMI TRAIL STREET ADDRESS

CITY-ST-2IP NAPLES FL ‘ CITY-5T-2P

TITLE [ Celets TILE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P i £iTY-ST-2P

TITLE O Delete TITLE [] change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P | CITY-§T-2IP

FITLE } ] pelste TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP ' CHY-ST- 2P

13. | hereby certify that the information supplied with this filing dées 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece trustee empowered to execute this repert as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

: ﬁd.

changed, or on an attachme an address, with all other il

fhe, & f

SIGM?EE AND TYPED OR PRINTED

et iy

319 /00 G Ll B¥3Y
Dole

SIGNATURE:

ity

NAME cbélemmybmcen OR DIRECTOR

Daytime Phane #

CR2E034 (9/99)



