| —
2001 :UNIFORM BUSINESS REPORT (UBR) FILED :
1. Enty Name ecretary of State

KENNETH |L SANDEHS’ M'D" P.A. 04-05-2001 20002 035 ***150.00
|
Principal Place of Business Mailing Address
930 AQUA LANE ! 930 AQUA LANE
FORT MYERS FL ?3919 FORT MYERS FL 33919
|
2. Principal P'BTG of Business 3 Malling Address ’ ‘“m" "l ||’|| ml‘ || I ||||| ‘ " m ’ I||| I | ’ ||||} I’I" m" |||’
Suite, Apt. # |etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FE| Number 65-0121234 Applied For
I Not Applicable
Zip Country Zip Country o - $8.75 Additional
5. Cerlificate of Status Desired a Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ( ﬁ
-~ GANDERS; KENNETH'L-MLD: — Kenu e MLA-—-Sa.;-\;gﬁaﬁr;/%b-«-- —

Stregt Address {P.0. Box Number is Not Acceplable) .
gf]‘lr?ECﬁAYTON COURT | é ZQ 4 ; e Py

FT MYERS FL 33907 _ _
: T S AR Y

its this statement for the purpose of changing its registered office or registered agent, o(both, in the State of Florida.

oy 2D 4‘(4»‘4%’200/

8. Tha above named entity subt

SIGNATURE
Slgna{ &, 1oed or printad name of ragistere! (NOTE: Ragistsred Agent signature reguired when reinstaling) DATE
9. This (.:.orpor%tic'm is eligible to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Y
] Trust Fund Canlribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. AQDITIONS/CHANGES TO OFFICERS ANEX DIRECTORS IN 11 o
TITLE D O pelste e rE St Peecange [ Adcition | S
NAME SANDERS, KENNETH L., MD NAME Keww el L., .ra"\-déff, 71y g
saeer a00Ress | 52168 CLAYTON COURT staeer anokess | PO Voo 3
are-stze | FT MYERS FL CITY-§1-2P Fort"%Uye s L IJI5/7 2
TMLE 1 Detete TTLE /7 O Change [ Addition g
NAME NAME
STREET ADDRESS | | - STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TME ' O Detate TNLE [ Change [ Addition
NAME : NAME
STREET ADDRESS { | STREET ADDRESS I
CITY-ST-2P CITY-ST-2P J
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP
TILE | [ Delete TITLE O Change [ Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
cry-sr-zp || CITY-5T- 2P
13. | herepy cértify that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changad, or on an attachmept with an atidrass wth 2l other like empowered.
\
SIGNATURE: : ) PIEH2%T
| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . B
. |




