2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
Apr 19,2000 8:00 am
RICHARD H. WINGERT, M.D..P.A. ecr etary of State
04-19-2000 90097 010 ***150.00
Principal Place of Business Mailing Address
625 DEL PRADO BOULEVARD 625 DEL PRADC BOULEVARD
CAPE CORAL FL 338%0 CAPE CORAL FL 33090-2667
Sulte, Apt. #, etc. Suite, Apt. 4, sic. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2 127819 Mot Applicable
ap Couniry ap Country 5. Certificate of Status Desired [} $8'75 P_.ddi:ional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - -
WINGERT' RICHARD H., MD.PA Street Address (P.C. 8ox Nurnber is Not Acceptable)
625 DEL PRADO BOULEVARD
CAPE CORAL FL 33990
City FL Zip Code
8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agant and titla i appiicable. (NOTE: Registered Agerit signature required when rainstatng} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi an Einanci
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trfj(s:t 'ESn%aén;?;?anﬁ::ncmg 0 f‘i'egqo“"lzisae
{See criteria on back) O Make Check Payable to Department of State ’
11. - . QFFICERS AND DIRECTORS r12. ADCITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE VPS [ Delats TILE © [Ochange [ Addition
NAME HARPER, CHARLES E. NAME :
STREET ADDRESS | 625 .DEL PRADO BOULEVARD STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 00000 CITY-ST-2IP
TME P [ Deicte TITLE [ change [ Addition
HAME WINGERT, RICHARD H NAME
STREET ADDRESS | 625 DEL PRADOQ BOULEVARD STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 00000 CITY-ST-7IP
THE O oeete ME (] Changs [ Addition
HAME HAME 7 -
STREET ADDRESS STREET ADDRESS
Ciy-s1-2IP CITY-S§T7-2IP
T O petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ 3 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) . CITY-ST-21P
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 CITY-SC-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify 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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

A¢

SIGNATURE:/ (8 vjls [ "Cl% IETED Harpe - [ Mecct b, 2000/ S 4 - 00

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

ARYEN2A QA



