FILED
FOR PROFIT CORPORATION May 29, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) . Secretary of State

DOCUMENT # 75805 ° . 05-29-2002 93593 044 ***150.00

1. Ertity Name

L. DAVID SIMS, P.A.

DO NOT WRITE IN THIS SPACE

673419

2. Principal Place of Busingss 3. Mailing Addiess
_'LZE{ZQ,N@LRYW ttany Blvd
Suite, Apt. #. et Suite, Apt, #, ¢1c, DO NOTWRITE IN THIS SPACE
Suite 101
City & State - City & State 4. FEI Numbgr Apptied For
Fort Mvers, KL 59-2179446 Not Applicable
o ey Zp Country 5. Corlilicate of Status Desired a $8.75 Additional
33907 UsA Foe Required

.- 7. Name and Address of Current Registered Agent
< “Name

DO NOT %WRITE | : Slreal Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE

Ciry e L Zip’i’:édlo‘-

i

B. The above named ermity submits this statement for the purpese of changing is regisiered office of registerzd agant. 2 ,um in the State of Florida.

CITY¥-5T- 2

SHGNATURE - -
Signafize, typed or pn r\ledw'min of re vslered Bgeat and 14e i applicniie, L {NOTE: Registerett Agent vignaiura regnied whan 1enstatng) (ATE
oo o s elicible T satisty Its nmmoile | s« January 1-May 1 Fee is $150.00
S COMMarg 5 eligible to satsty its intaingible ¢ : . S, I ’
% ?::IT‘:E)'J::T;T::: r.l‘;&'],;t:: :f] ° ST:)Y _ljo m[ i " )19 L After May 1, Fee is §550.00 10. Flection Campaign Finanicing $5.00 may Be
[(‘Sq“ rj eq back] R I R 0 Amended UBR is:§61.25 Trust Fund Corribuion., 0 Added to Fees
=2 critena on tack; * Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
e PST TILE 5
NANE SIMS, L DAVID HAE =
STREET ADDRESS . . STRLET ADORESS
o . E;';“P““ 12670 New Brittany Blvd. Suite 101 o . D? =5 o
e Fort Myers,.-FL- 33907 A 3
T ity o
RAE NAME 3
STREET ADDRESS STREET AGDRESS

{HY-5T- 71

SIREET ADDRESS
CINY.5T-2Ip

L TIILE
RAVE HANE

TREET ADDHESS STREET ARESS
CHY- ST VoS 21 DO NOT WRITE
o i IN THIS SPACE
NAME HAME

SIHELT ADIRESS
Y -SE-ae

e T,
HANE HAML

STREET ADURESS STREET RDDRESS
Y ST 3 SAY- 5728
TiLe TITLE

NAKE HAME

STREET ADDRESS STRLEY ALORESS
Cy-81-2p GiTy- 12
13, | herst

¥
et on this
Jo

SIGNATURE:

itify thal e |nlonmmn SUpE j does n(‘l quality tor the exernpiion statsd i i { i), Florica S Hurther certily that the ionmarion
: 'ﬂsd rh B m,' ) ath: hat | ani an albicer or director
his ]

. Florida Staiutes and (it Frly A appears 0 Block 11 o nnoan

:-*A//; 2

SIGNATURGAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo 7 [ T—




Division of Corporations Page 1 of 2

fttaalimert

F lorid.::"lmPrcr)'ﬁt

L. DAVID SIMS, P.A.

PRINCIPAL ADDRESS
12670 NEW BRITTANY BLVD
STE 101
FORT MYERS FL 33907 US
Changed 04/10/1997

MAILING ADDRESS
PO OFFICE DRAWER 60205
PO BOX 60205
FORT MYERS FL 33906 US
Changed 04/10/1997

Document Number
F75805

FEI Number Date Filed
592179446 04/15/1982

ate Status Effective Date
FL ACTIVE NONE

Registered Agent

l Name & Address |
SIMS, L. DAVID l

12670 NEW BRITTANY BOULEVARD, SUITE 101
FORT MYERS FL 33919

Address Changed: 03/05/1991 |
I R A A

Officer/Director Detail
Name & Address Title |

SIMS, L DAVID
12670 NEW BRITTANY $-101

PST

FT MYERS FL

. -

- Jeordet exe?al=DETEIT &0 =F75205.92 17 =N A MEWTI R 11 2 WYWY O v A NT vl 0oy Oy DA Ve s 1 s




2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L. DAVID SIMS, P.A.

F75805

/)

Principal Place of Business
12670 NEW BRITTANY BLVD
STE 10t

FORT MYERS FL 33907

us

Mailing Address

PO OFFIGE DRAWER 60005
PO BOX 60205

FOAT MYERS FL 33906

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
17,2001 8:00 am
ecretary of State

09-17-2001 90154 014 ***550.00

Attaahmet
WA

Se

Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number 59'2179446 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Siatus Desired | $8.75 Additional
Foe Required
Tiov sa—6.-Meme and Address of Current Registered Agemt—— - . . . J—eme —- 7 _— 7.-Name end-Address of New Regiatered Agent  — T
Name

SIMS, L. DAVID

12670 NEW BRITTANY BOULEVARD, SUITE 101

Street Address (P.0. Box Number is Not Acceptable)

>

FORT MYERS FL 33919
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its repistered affice or registersd agent, or both, in the State of Florida,
SIGNATURE
Signature. typed or printed name of registersd agent and 1itis if applicatio, {NOTE. Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy is Intangible FILE NOW!!I FEE IS $550.00 10. Electi o
. Election Campaign Financin

Tax filing requirement and elects 1o do so. After September 12, 2001 Fee wiil be $750.00 'lE'rust Furd C‘fmr?bution "o fdsd.a?!?ong:zsaa

(See critaria on back) 0 Make Check Payable to Department of State )
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1 1
TME PST [ oelete TMLE O chenge [ Addition
NAME SIMS, L DAVID NAME
smeeT aporess | 12670 NEW BRITTANY $-101 STREET ADDAESS
cre-si-ze | FT MYERS FL CITY-8T- 2P
TITLE 3 oetete e O Changs {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
TTLE 7 petete TITLE O change [ Addition
NAME —_ . T s . - - ot + M - — & — . -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TINE 3 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2IF CITY-57- 2P
TIRLE 3 Detete TILE O Change [ Addftion
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CiTY-81-2P
e | R . . Olbelete J e v e ) ) o . OlChange [ addion
NAME ' o o NAME . '
STREET ADDRESS e e STREET ADDRESS .
CITY- ST-20P L CITY-5T-71P e
13. | hereby cerlity that the informatlon supplied with this filing does not qualiy for the exemplion stated in Saction 1 19.07(3Xi), Florida Statwtes. | further certity thal the information

indicated on this report or supplementa’ report is trus and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the recaiver or t 1[?3 ﬁow&red lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

addra R
74
/I

changed, ar on an attacrﬁy'h"
o) Ul ~
SIGNATIIRE- SIS

withrah other pke empowered.
ﬁ? DS CH AN

FoN

1o ifinm1




