2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000017451

1. Entity Name

MYNAPLESMD.COM LLC

Mailing Address

PO BOX 81€4
NAPLES FL 3410t

Prinéipal Place of Business

PO BOX 81€4
NAPLES FL 34101

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 22,2002 8:00 am

Secretary of State

05-22-2002 90256 038 ****50.00
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Mot Applicable
2P = | - Country ap Country - == | B,-Certificate of Status Desired $5.00 Additional
Fee Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHARMA, HARSH
Street Address (P.Q. Box Number is Not Acceptable)
950 FIFTH AVE N
NAPLES FL 34102
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.
! e
SIGNATURE - - ——
(R4 Signature, typed or printed name of registerad agent and title if applicabie. {NQTE: Fegistared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE H A_p\ g H _gH ﬁ-Rm A‘ 7 Delete MLE (Jchange [ Addtion
NAME ' ~ M £ No K—r H NAME
STREET ADDRESS o h F‘TH STREET ADDRESS
CITY-ST-2P ” l_,a gq 102~ CITY-ST-2IP
TME . oo O Delete e Change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TTLE [ Delete TITLE [ change [ Addition
Nams: NAME
STREET ADDRESS STREET ADDRESS
OITY-7-2IP CITY-ST-2P
TE O oelete TITLE [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TME * [ Delete TITLE [J Change  [] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this f'iti-ng fes
fimited lfability company or the receiver or trustee emp

SIGNATHAG~RECERED

SIGNATURE:

t quali'fy‘fo‘l:—thé exemption stated in Section 119.07(3){1); Florida Statutes: | further. certify that the information
indicated on this report is true and accurate and that my gignatufe shall have the same legal effect as If made under oath; that | am a managing member ar manager of the
sregrfo execute this repor as required by Chapter 608, Florida Statutes.

4))-S12-292%

SIGNATURE AND TYPED OR PRINTED NAMWIW MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE

Date

Daytime Phona #

WU

CR2E083 (9/01)



