4

2001 UNIFORM BUSINESS REPORT._(UBR)

~

DOCUMENT# &70000

Enlity Name

/

FILED
01 AUG -6 Pi 6 05

Al

Principal Place ot Busmess{ Mailing Address

153N Brantiey Rd

4

Ocal- Faci al < Tm plant Srgery ﬁﬂ,

153N Branmt)
F.Myers, FL 33907 "Myers, FL 33907

R

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

-24-2001790024 002 ** 25

670000

St Chl' Fr\] ‘T Ol bi'-‘ !L

DO NOT WRITE IN THIS SPACE

Teemiami
FL 3423

77 4

City & Stata City & State LJFEI Numpe: Applied For
’ m l 5 Iw Not Applicable
Zi ; zZi unt
ip | Cauntry P Country 5. Certificate of Status Desired a . $8.75 addiional
e S " Fee Reguired
@ame and Addrass of Current Registered Agent ) T Némuand Address of Now Raglstered Agent— ==
Nama

Street Address (PO. Box Number is Not Acceptahle)

[ City Zip Code
; FL
8. The above named entity Submits this statement for the purpose of changing its registered affice or registered agent, or bolh. in the Slate of Florida.
; BgIsie
SIGNATURE i
Signature, typed or primacd name of segisiared agent and title if applcabla. (HOTE: Regisiored Agam Signature required when reintaling) DATE
-9:=This-corporaticn-is eligibl;e-to s&lisfyiIs-Inlangible—-mﬁl_:.ﬁ-uawnlpFE'E-'S~$150.00;_-4;a=;-.a=;-¢_-....._1 O ElESiET CATSEIST Firgei e ]
Tax filing requirement and elects to do so. After MAY'1, 2001 Feo will be $550.00 ) Trz:z ,2: :jagr;aulg:m;ancmg ﬁ;gomh;:yef ®
{See criteria on back) O . Make Check Payable to Department of State ’
QW : i OFFICERS AND DIRECTORS @_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Prescent J oelete me SeEC . DOchenge K Addition
e Sephen Arnderscorm . DS | me Jouy C-_Coaqoto.
ST HORES l?:%'? |B¢’arﬁ-i61—| 2d srerranss |53 'Br'ar\HeL-( ~
ov-51-20 WerS, Fi. 32000 s V- tvwgenS, Bl 33907
e V. president D Detto e DI Change (7 Addition
NAME NAME
o ‘tQpher 8. Heek, D
STREET ADDRESS ; TS &L ' DS STREET ADDRESS .
om-se - 1P B uer A oy S ol B .
TME [ pelete T [ Changs [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-51-2IP ClIY-§7-21P
TMLE 1 Derete TITLE ~ OcChenge [ Acuition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-21P |
TITLE { 3 Delete TNLE ! O cChange {7 Addition
NAME ! ] NAME :
STREET ADDRESS . STREET ADDRESS w
CITY-S1-207 ) 1 : CITY-ST-21P V
e ! O pelete TME 7 ODchange  [J Aodilion
NAME ! NAME .
STREET ADDRESS STREET ADDRESS
CY-ST-20p CITY-ST-71P

13. | heraby cerli

changed. or an an attachment with an 4

SIGNATURE:

that ther mformauon supplied with this filin

of the cotporation or the faceiver of rustes -mpowered to execute this report as required by Chepter 607, Florida Sialutes;

empowered,

g does not qualily for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | lurther certify that the inforeaticon
indicated on this repoart or supplemental report is true and accurate and Ihat my signature shall have the same legat effect as if made under aath; that | am an officer or director

and 1hat my name appears in Block 11 of Block 12if

|

GR2E034 (11/00}




