2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO1000003210 %

1. Entity Name

KIDS CARE OF SOUTHWEST FLORIDA, INC.

Secretary of State

02-21-2003 90139 025 ****61 .25

Principal Place of Business

870 111TH AVENUE NORTH SUITE 1
NAPLES FL 34108 = -

1

Mailing Address

870 114TH AVENUE NORTH SUITE 1
, NAPLES FL 34108

e .

i 1 St . T 4

2. Principal Place of Business | 3. Mailing Address

U

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3717920 Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . T ot Name- - e— T T e e T T
KYLE, KEVIN A Street Address {P.0. Box Number is Not Acceptable)
1520 ROYAL PALM SQUARE BLVD SUITE 320
FORT MYERS FL 33919
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.

o

SIGNATURE
" Slgnatura, typed or printed nama of registered agent and title If applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
; 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 v UL May Be
$ Trust Fund Contribution. Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD ‘ 1 Delete TTLE [JChange [ Acditian
NAME MCLAUGHLIN, DIANA NAME
sTReeT AnDRESS | 2130 MISSION DR. STREET ADDRESS
orv-s1-zp | NAPLES FL 34109 CITY-ST-2iP
HILE 18D [ Delete TMLE [Jchangs [ Addition
NAME MCLAUGHLIN, HUGH NAME
sTREET ADDRESS | 2130 MISSION DR. STREET ADDRESS
emv-sT-2F | NAPLES FL 34103 o CITY-ST-2ZP
TITLE D 7 pefets TMLE [JChange [T Addition
NAME BARBA, FRANCES NAME
sTREeT ADCRESS | 1355 ILLINOIS DR. STREET ADDRESS
oiv-sT-zP  NAPLES FL 34103 CITY-ST-2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-7IP
TILE [ pelete TTLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ” CITY-51-21P

12. | hereby certify that the information sugfplidd wi
indicated on this report or supplemenil eors true and 3
of the corporation or the receiver or irgsthelergbpwered to fxeg
changed, or on an attachment with ar afifedt, by

SIGNATURE:

lity fof'the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
thathy signature shall have the same legal effect as if made under oath; that | am an offiicer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L )8 03

SIENATURE ANPUDED Al DRIMTER M AAE e

CR2E037 (10/02)




