2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H21702  +~ — Apr 17,2001 8:00 am
*- Ently Name ecretary of State
FCS OF SOUTHWEST FLORIDA, P.A.
04-17-2001 90072 017 ***150.00
Principal Place of Business ) Mailing Address
12501 WORLD PLAZA LN 1251 WORLD PLAZA EN
#51 #51
FORT MYERS FL 33907 FORT MYERS FL 3397 .
s s v RN AR KRR AR
Suite, Apt. #, etc. ; Suite, Apt. #, tc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2441429 Applied For
Not Applicable |
Zp Country zp Country 5. Cenificale of Status Desired | ?BJS Additional
se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
H N, WILLIAM N., M.D. Street Address (P.O. Box Number is Not Acceptable)
12501 WORLD PLAZA LN - Eox TumRe ceepta
#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, fyped or printed nams of registered agent and fitle if applicatie. (NOTE: Registered Agent signature required wnen rainstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax 1iiin<§;J requirementgand elects toydo s0. ° After MAY 1, 2001 Fee wifl be $550.00 10 5:33‘?2;6353?;“';?:”@ng 0 fg‘gﬂohgae);see
{Ses criteria on back) O Make Check Payable to Depattment of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE DpP O Delete TILE DPT XX Change [ Additicn
NAME HARWIN, WILLIAM N., MD NAME Harwin, William
siet A0DRess | 12501 WORLD PLZ LN- #51 STREETADORESS | 12501 World Plaza Lane, #51
cmy-st-2p FORT MYERS FL 33907 BFy-ST- 24P Fort . Myers, Florida 33907
T DV O oslete e DV 7 £ Change Y3 Adcition
NAME TEUFEL, THOMAS E., M.D. NAME Rubin, Mark S., M.D.
sRect ovkess | 12501 WORLD PLZ LN- #51 . - f A0S L9501 World Plaza Lanes—#51 - -~ - -
tv-sT-2r © | FORT MYERS FL 33907 ) CITY-5T-21P Fort Mo Florid 13907
TIMLE v O oelete TILE [JChange [ Additicn
NAME REEVES, JAMES A., M.D. NAME
staeer a0DRESS | 12501 WORLD PLZ LN- #51 STREET ADDRESS
orv-st-zf | FORT MYERS FL 33907 CITY-57-2P
TITLE v 7 oelete TITLE DS EXcChange [ Addition
NAME HART, LOWELL L., M.D. NAME Hart, Lowell L., M.D.
steer aporess | 12501 WORLD PLZ LN- #51 STETADORESS | 19501 World Plaza Lane, #51
crv-srar_ { FORT MYERS FL 33907 OS2 | port Myers, Florida 33907
TiTLE bV O palete TITLE ’ i [JChange  [] Addition
NAME MOSKOWITZ, MARK J NAME
steeer aporess | 12501 WORLD PLZ LN- #51 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33907 CITY-87-2IP
TITLE 3 Delete TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered t Cute 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 addrass, with ail like empowered. } /

SIGNATURE: _ v~ _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data '

Deytime Phona #

Bese13

CR2E034 (10/00)

Iy
)



