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ik -y
"DOCUMENT # 733156 FILED
1. Entity Name 3, 31,{
DR. ELLA PIPER CENTER, INC. 06 0CT 31 PH &
CEEL e ] ATL
sl b =i
Principal Place of Business Malling Address TJALLAE U:\SSEE Ny LOR\DA
1971 FRENCH ST 1971 FRENCH ST
FT. MYERS, FL 33976 US FT. MYERS, FL 33916  US
e e I AMEEAREWIRRWIRTETRRN
Suite, Apt. #, etc. Suite, Apt. #, etc. } ;’06)
City & State City & State 1. umber ’ o
53-163423 |Not Applicable”
ap Country Zp Country 5. Certificate of Status Desired O fese}.g:‘l.:\i:!:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
- Name . - — - .
BATTLE; WILLIE™ T
1971 FRENCH 8T Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33916
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent. / /
£ £

SIGNATURE <.

Signature, typed or printed name of registered agent and title it applicable. (MOTE: Registered Agent signature required when reinstaling) DATE

Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State

10 QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change [ Addition
NAME BATTLE, JOSEPH NAME
STREET ADDRESS | 1971 FRENCH ST STREET ADDRESS
CiTY-S7-2IP FT. MYERS, FL 33916 - CITY-s7-2IP
TME PD [ peiete TILE [ change [ Addition
NAME BATTLE, WILLIE NAME
STREET ADDRESS | 1971 FRENCH ST STREET ADDRESS
CirY-ST-ZIP FT. MYERS, FL 33916 CITY-ST-2IP
TITLE D [ pelete TITLE [ change [ Adgition
NAME MUHAMMAD, WILL NAME
STREET ADDRESS | 1971 FRENCH ST STREET ADDRESS - .
CITY-5F-21P FT. MYERS, FL 33916 ’ CITY-5T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 Cy-sT-7P
TITLE [ pelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Delete TITLE I change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY - §T- 2P Cy-57-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed. or on an attachment with an addrgs, witly al r like empowerad. / /
L4 ;

SIGNATURE:
BoAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytime Prone 4

K Ertal NDV () 4 R



