:'

2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) | Jan 06, 2003 8:00 am

-DOCUMENT.# 00000006705 Secretary of State
1. Entity Name — 01-06-2003 90131 034 ****50.00
MIDPOINT PROFESSIONAL CENTER, LLC
Principal Place of Business Majling Address
1429 COLONIAL BLVD. 1429 COLONIAL BLVD.

FORT MYERS FL 33907-1060 FORT MYERS FL 33907-1060

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  55-1016291 Applied For
Mot Applicable
<ip Country “ip Country 5. Certificate of Status Desired O $5.00 Additignal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FORRESTER, JAMES H

6687 KESTREL CIR. Street Address (P.O. Box Numper is Not Accepiable)

FT. MYERS FL 33912

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signalure requirad when reinstating) DATE,

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TLE MGRM [ Detete TIME O change [ Addition
NAME FORRESTER, JAMES H NAME

streeT anoress | 6887 KESTREL CIR. STREET ADDRESS

CITY-ST-2ZIP FT. MYERS FL 33912 CITY-ST-ZP

TITLE MGRM 5_ J Delete TITLE m Change. [ Addition
NAME FORRESTER,-SUSSAN M us NAME

steeeT aDoress | 6687 KESTREL CIR. HJ STREET ADDRESS Sos/ (IV Az mshacsp

CITY-ST-2IP FT. MYERS FL 33912 CITY-ST-2IP

TILE MGRM 1 Delete TITLE M Change [ Addition
NAME FULLENKAMP, DENNIS J NAME Fevtenfidanp, DWN‘S' J,

STREETADORESS | 4111 ORANGEGHOVE BLVD. seeTaooRess | (%0 | Tﬁ\a.u.vz 7. N

arv-szp | N. FT. MYERS FL 33903 ‘ C oS T RopTE Sem7 MRS Fe D 37

TITLE MGRM ' O Delete TITLE [ Change [ Asdition
NAME WHITAKER, SCOTT C NAME

STREET ADDRESS | 4604 SW 5TH AVE. STREET ADDRESS

CITY-ST-7IP CAPE CORAL FL 33014 CITY- ST- 2P

TILE - [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE O palate TITLE _ : [J change ] Addition
MAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

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. { further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company pethe-racgiver or rustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATUR 2 a “l;\w” cD V= Y > Yo b Yl

SIGNATURE ANDIVREGGH PRINTED NAME OF SIGNING BATAGING MEMMH OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)




