2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0O000002994 S

1. Entity Name

‘ FILED
FLORIDA HEALTH ACADEMY - NAPLES, LL.C. oo
Dl\?lg{l:gﬂ OF CORPORATICNS

Principal Place of Business Mailing Address . 0‘ HﬁR ‘ 2 hH H= 02

261 9TH STREET §. 261 GTH STREET S.

8. The above named entity submits this statement for the purpose of chahging its registered office or fegisiered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printad nama of ragisterec agent and title if applicable. (NOTE; Regista[ad Agent signature required when reinstating) - . DATE
FILE NOWI!I! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES

TITLE MGR ’ O pelete TME O change [ Addition
NAME GREGG, ANITA NAME "
streeT apDRess | 261 9TH STREET S. STREET ADDRESS . ,

CITY-ST-2P NAPLES FL 34102 CITY-SF-2IP

Tne CJ Delate TITLE [ Change  [] Addition
wwe AOO00I85 1S PS——8
STREET ADDAESS . STREET ADDRESS | ~-13/13/01--011 Z6--014 .
CITY-$1-2IP CITY-ST-2P ke 00 eSS, 00
TITLE ) 3 belete TITLE {J Change [ Addition
_NAME - N ~ f namE . . L o - B .
STREET ADGRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TTLE LT Detete TMLE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP ‘

# TILE [ pelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-S7-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS | ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-Z2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. i further cartify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

siaNATURE: (oY kimz prouinsn ¥/0]  Gd1-263-232a -
SIGNA‘I’U‘RE AND TYPED OR PRINTED NAME OF SIGNﬂG MANAGING MEMEER, MANAGER, OR AUTHOREZED REFRESENTATIVE : Date [ Daytime Phone #

FPRNANN

At

NAPLES FL 34102 NAPLES FL 34102
2. Principal Place of Business 3. Mailing Address ) | ’II“I” |“ Ilm IIl“ |I|” "m Ilm lllu ||"| “I‘I IIHI II"I II" IIIl
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FELNumh ; Applied For
' _'> q' ? é L/L{H;d Not Applicable
Zp Country - Zp Country 5. Certificate of Status Desired N $5.00 A‘dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
: - - a— a e —— e T - _Nar.rl?-, Lo T atiem e 2 TR L m - . -
TUCKER, E. GLENN ) . . Street Addrass (P.O. Box Number is Not Acceptable)
950 NORTH COLLIER BLVD., SUITE 204
MARCO ISLAND FL 34145
City FL Zip Code

CR2E083 (11/00)



