grs,

2001 UNIFORM BUSINESS REPO“T (UBR) ST

DOCUMENT # | 00000006406 . | FILED

1. Entity Name

"NORTFT NAPLES PHYSICIANS-GARE- CENTERLL.C. o Se Yy o0 ;isaﬁg, MM 56
NAPLES URGENT Care  PL . ,_.,L%?,c, e %(POO
; , = 0nE TNOVIE. STATE
Principal Place of Business . o ‘Mailing Address ) U__ i .“{ A S E,‘!E E f F L‘:]R IDA
8975 TAMIAMI TRAIL NORTH. SUITEM:1, . ., 9975 TAMIAMI TRAIL NORTH. SUSTE.1, | I - ul ] e e
NAPLES FI-34108 - . NAPLES FL 34108 L.
I S KRR
1713 Swrle;ujmm‘i 1713 SwW HeAn Pakk way -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
suite #) SWITE 4 |
City & State City & State 4, FEI Number Appliad For
N APLes, FL MAPLES (FL 59 - 3604 988 Rt Aosiatie
7 Zip}*_\oﬂ _ -fiumnl | qu A O‘? ?ountry 5. Certificate of Status Desired d ‘ ?esa.geoqlﬁ:’eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent ’
Name
LAMB, JEFFREY R Street Address (P.O. Box Number is Not Acceptable)
9915 TAMIAMI TRAIL NORTH, SUITE 2
NAPLES FL 34108
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, typed or printed nama of registered agent and litie if applicable. (NOTE: Registered Agant signalure required when reinsiating) DATE
=~ FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
~ .
9. MANAGING MEMBERS/MEMBERS I 10 ADDITIONS / CHANGES
TILE MGR [ pelete TITLE [ chenge  [J Addition
NAME MCGANN, ROBERT C DR. NAME
STREETADDRESS | 6987 GREENTREE DRIVE STREET ADDRESS
CITY-ST-219 NAPLES FL 34108 ) CITY-S$T-2IP
TITLE O Defete TMLE - LT -il;l_!::j “+ barke __'"_E' Aeion
NAME NAME ~-04/2 I';‘:IUI'_"_'UI 4-.1""!'._.“.’
STREET ADDRESS STREET ADDAESS sk 00 # -*#*-JB. a0
CITY-ST-ZiP . CITY-ST-21P
TILE R s ' O oelete me T O] = o Temwr emeSMChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiMe T Delete I e Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . \CITY-ST-21P
TMLE O Delete TITLE [ Change [ Addition
NAME | . . NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE O Detete TME [ change [ Addition
NAME" - NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-ST-2IP *

11. | hereby certify that the information supplied with this (0ldoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this repgetys true and accurate and that mirSidmature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
lirnited liability comp: or the receiver.or-trustge empowered tg’execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: “SGINST 2254 i?m”ftﬂZQ&aﬂc McSaun Q41-£97-&0o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIhEEH, MANAGER, OR AUTHORIZED AREPRESENTATIVE Date Daytirme Phone #

CrRPNN

CR2E083 (11/00)



