2002 UNIFORM BUSINESS REPORT (UBR) - ~ M%/
DOCUMENT # A33352 | “

1. Entity Name LEG
COLLIER HEALTH PARK, LTD. SECRETARY OF STATE
PIVISION OF CORPORATIONS

Principal Place of Business Mailing Address 02 APR 23 PH ‘: 23
3003 TAMIAMI TRAIL NORTH, SUITE 400 3003 TAMIAMI TRAIL NORTH. SUITE 400
NAPLES FL 34103 NAPLES FL 34103
2. Principal Piace of Business 3. Mailing Address “mm ’III ‘“II mll "m I“" M m”m” ||||“ml III" m" uﬂ

Suite, Apt. #, etc. Suite, Apt, #, etc. DUE BY MAY 1, 2002

City & State City & Stats 4. FEINGmber o o .| |AppledFor

65—034901 1 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired 1 $8'75 A_ddilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

COLLIER MANAGEMENT SERVICES, INC., Street Address (P.O, Box Number is Not Acceptable)

3003 TAMIAMI TRAIL NORTH, SUITE 400

ATTN: TERRY FLORA

NAPLES FL 34103 City FL | 27 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE

Signature, typed cr printed name of ragisterad agenl and tille if applicabla DATE

9. Capital Contributions 10. Amount of Capital Contributi 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. $10'0m’m00 in FLORIDA to date. gli, ?3 7; (] L/- o0 _ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument¢ | L56855 STREET ADDRESS
NAME COLLIER MANAGEMENT SERVICES, INC.
stReeT Anoaess | 3003 TAMIAMI TRAIL NO. OITY-ST-ZP -
orv-st-ze | NAPLES FL A0rns414=14—-—o5
- s L RO 51 Ry 11 N )
p—— s LTS " .
by STREEY ADCRESS #hk#520. 05 RS0 25
STREET ADDRESS
CITY-ST-ZiP

CITY-ST-2IP
D .

OCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-2P
CITY-8T-2IP
0

DCUMENT # STREET ADDRESS
NAME
STREET ADIDRESS

CITY-ST-2IP

CITY-5T-2IP
D@UMENT ’ STREET ADDRESS
NAME
STREET ADDARESS CITY-ST-ZIP
CAY-$7-2P -
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-2IP
CITY-ST- 2P ]

14, | hereby certify that the information supplisd with this filing does nat qualify for the exemption stated in Section 119.07(3)1), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

Collicr Raunagemeut Se,vices,

SIGNATURE: __ T2 REQUINGG Y L. Flora, UP  “Wape. A41/161- Yocc

SIGNATUAE AND{TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phone #

AW

CR2E003 (9/01)



