2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # HB2667
1. Entity Name

MEDSHARES NURSING SERVICES OF NAPLES, INC.

Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 20008 041 ***550.00

Mailing Address
2714 UNION AVE. EXTD.

Principai Place of Business
720 GOODLETEE RD N

#306 MEMPHIS TN 38112
NAPLES FL 34102 us
us

2, F‘nnmpal Plaqe of Busmess 3. Mailing Address

+R4.S.

MR ERTR IRV

Sulte Apt. #‘ etol. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & Stat City & State 4. FEI Number Appiied For
j a' 59‘2543447 Net Applicable
t ' Zi Count it
I D |1£ ; ry P ountty 5. Certificate of Status Desired O $8.75 Addltlonal
’e F Fee Required
6. Name and E ddress of Current Registered Agent 7. Name and Address of New Registered Agent
- - R Name C—_ - - . -
cr CORPORAT‘ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The'above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed nama of registered agent and title i applicabla, (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T e y
= rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P I Delets TITLE OU’Ed’Of‘ Change [ Addition
e ELKINS, ROBERT e Gcmlﬁa 3. LeimKuhler

STREET ADDRESS | 10065 RED RUN BLVD. STREET ADDRESS 9‘7! Liior N E‘\d—d

cry-sT-ZP OWINGS MILLS MD 21117 oITY-ST-2IP menoiss . Tf\} 3 g 112 )

TITLE VP O pelete TTLE OC—‘H”‘%S Change  [] Addition
NAME MAME

STREET ADDRESS fg&gng‘E% mgm} STREET ADDAESS 97 U.mor\ Q_L:EW.L Bvial.

emy-S-2P | OWINGS MILLS MD 21117 CITY-5T-2IP bD T 3 &Nne

TITLE T O delats TITLE ' L ﬁ_ﬁhange [ Addition
NAMET T BENNETT, BRADLEY ™~ ~ ~ . T NAME Eh?—f\b@'ﬂw H‘D“um T )
STREET ADDRESS | 10065 RED RUN BLVD. STREETADDRESS | ) LACNDIN

crv-si-2¢ | OWINGS MILLS MD 21117 st | pesOYun , T 59“2.

THLE DCEO O petete TITLE D %hange [ Addition
NAME WINTERS, STEPHEN H NAME e xarder I ﬁomsk‘_lm

STREET ADDRESS | 2714 UNION AVE. EXTD. STREET ADORESS. | yempyy f Lnion Gaue

or-s-2P | MEMPHIS TN 38112 CITY-§T-21P I‘\\.O Tﬁ) Iei12—

TITLE P [ Delete TITLE Change [ Addition
wie  |KOCH, JOHN R v 'Romld UASK

STREET ADDRESS (2714 UNION AVE. EXTD. STREETADDRESS | =391t Ly QN af-\-ol

ow-st-ze - |MEMPHIS TN 38112 CITY-§T-2IP menns, T2/ 3812

TiLE S Mwe(e TME ! ? Ol change  [J Addition
MAME BOLING, MICHAEL J NAME

stReeT ADDRESS | 2714 UNION AVE. EXTD. STREET ADDRESS

orv-st-2p | MEMPHIS TN 38112 CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further cerlify 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 cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ¢r Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

[

Daytime Phane #

FUIITY P

g

CR2E034 (5/01)



