2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H21702 R ey of Stat"

FCS OF SOUTHWEST FLORIDA, P.A. 02-08-2000 90160 013 ***150.00
Principal Place of Business Malling Address
12501 WORLD PLAZA LN 12501 WORLD PLAZA IN ,
#5 #51 RUULIG S0
FOQRT MYERS FL 33807 FORT MYERS FL 33907-39%
2. Principal Place of Business 3. Mailing Address
UNE LT LR 1] BRI T TRTTITIE T ITI T RTY BTT T T S e s,
Suite, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N
50-2441429 b
Zip Country Zip ) Country 0O $8.75 additional

5. Certificate of Status Desired Feo Required

6 Name and Address of Current Reglst;-red Agent 7. Name and Address of New Registered Agent” — =

Name
HARWlN, WILUAM N., M.D. étreet Address (P.0. Box Number is Not Acceptable)
12501 WORLD PLAZA LN
#51
FORT MYERS FL. 33907

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.

SIGNATURE

Signature, typed or printad name of registered agent and title i applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corperation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 : . P . ..
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 19 Ef::?ﬂrzags;‘,?;uzg: neing O ?igo.:'
(See criteria on back) O Make Check Payable to Depanment of State e
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Dp 7 Detete TE O thange [
NAME HARWIN, WILLIAM N., MD NAME
sTReer ADDRESS | 12501 WORLD PLZ LN- #51 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33907 CITY-ST-2IP
THLE DV (] Deterz TLE O change O
NAME TEUFEL, THOMAS E., M.D. NAME
sTREET ADDRESS | 12501 WORLD PLZ LN- #51 STREET ADDRESS
CTY-ST-2ip FORT MYEHS FL 33907 CITY-5T-2P - .
me - DYV T T T T O pelgte me e A - [ change [
NAME REEVES, JAMES A., M.D. NAME
sTREeTADORESS | $2501 WORLD PLZ LN- #51 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33807 Ciry-5T-2P
TLE Dv 2] Detete TTLE [change [
NAME HART, LOWELL L., M.D. NAME
sTREET ADDRESS | 12501 WORLD PLZ LN- #51 STREET ADDRESS
CIY-ST-7P FORT MYERS FL 33907 CITY-ST-21p
TILE DV O pslete TITLE Cchange [
NAME MOSKOWITZ, MARK J NAME
sTReeT anoRess | 12501 WORLD PLZ LN- #51 STREET ADDRESS
CIY-8T- 2P FORT MYERS FL 33907 CITY-5T-2IP
TITLE 1 Delete TITLE [ Change B [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) GITY-5T-2IP

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 ceriiiy tha T
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofiives ar
of the corporation or the receiver or trustee empowered degxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 w 2
changed, or.on an attachment with an addresg er like empowgred.

W|th
SIGNATURE: =~ SiGNAT\HE REQURIRD — )3}8’ il

/ o e
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Oate Daytme Fhone #
' B




