¥

: * FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  J11700 ecretary of State
1. Entity Name 04-21-2003 90330 011 ***150.00
JOHN F. PRATER, D.O., P.A.
12
Principal Place cf Business Mailing Address
1325 S. E. 47TH STREET 1325 §. E. 47TH STREEY
CAPE CORAL FL 33904 CAPE CORAL FL 33304
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State e 4. l;EI Number Applied Far
{ 59-2662]31 Not Applicable
Zp Country “p CG_U__,m’ry 5. Certificate of Status Desired ‘\ O geae ggq L’ﬁ‘rdeﬁ""’”al
L s e A
6. Name and Addross of Current Registered Agent——=——<s—=. 5 = 2 25 = —— Name and Address of New Registered Agent
Name
PRATER, JOHN F. Street Address {P.0. Box Number is Not Acceptable)
1325 S.E. 47TH STREET
CAPE CORAL FL 33904
) 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 Fiorida. | am familiar with, and accept
the obligations of regwslered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requires when rainstating} DATE
AftFul-VlE N?v:(:;!a ';EE Iisll$b1 soégg 00 9. Election Campaign Financing $5_00 May Be
. er Vay 1, e will be $550. . Trust Fund Coentribution. 0. Addedto Fees
Make Check Pdyable to Florida Department of State . o
10. OFF{CERS AND DIRECTORS ~ § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ‘PST 1 elele TILE [ Change [ Addition
NAME PRATER, JOHN F. NAME \
streeTAnDRzss | 1328 SE 47TH STREET STREET ADDRESS
CITY-5T-21P CAPE CORAL FL . CITY-S1-ZP
TILE D O pelete TITLE [ Change [ Addition
NAME PRATER, JOHN F. NAME
sTREET ADDRESS | 1325 SE 47TH STREET STREET ACDRESS
CITY-ST-21P CAPE CORAL FL CITY-ST-ZIP
TITLE _ o temmm [ Delete TITLE [J Change [ Addition
NAME ’ T T e T TR v e e iee
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
THLE [ pelete TITLE [ Change ] Addition
NAME _ NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZiP
TITLE O pelete TLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ' = CITY-ST-2IP
TITLE [ belete TITLE 7 [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-$T-21P

12. | hereby certify that the information supphke@with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicatéd on this report or supplemeata! report oy and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or ihe receiver g'trustee erfpowefed to exe & as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUREX SR YL Bee (V2= PRESIDENT 03/20/2003

SIGNATURE ANP‘TYPED ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WP LYY

nv

CR2E034 (10/02)



