2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38585

1. Entity Name

METROPOLITAN BUSINESS AND MEDICAL PARK ASSOCIATI

ON, INC.

T

Principal Place of Busingss

16050 S TAMIAMI TRAIL
#H0

FORT MYERS FL 33908
us

Mailing Address

16050 S TAMIAMI TRAIL
#103

FORT MYERS FL 33906
us

2. Principal Place cof Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 11, 2003 8:00 am
Secretary of State

02-11-2003 90071 028 ****61.25

AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 651240819 Applied For
. Not Applicable
2zl Count Zi Countr iti
P Lty P ouniry 5. Certificate of Status Desired | $8'75 Addmonal
) o R Fee Required
* 6. Name and Address of Current Registered Agent = -~ - - -- =77 7. Name and Address of New Registered Agent-
Name

. DEWOLFE, BERNARD J
16050 SO TAMIAM! TRAIL
SUITE 103
FORT MYERS FL 33908

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

a

SIGNATURE

Slgnature, typed or printed name of f_gg&&[d agent and litle if applicable.

(NQTE: Registered Agent signature required when reinstating) - . s

DATE

1

7

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE SD [ pelete TITLE ] Change (] Addition
NAME DEWOLFE, BERNARD J. NAME

sTreer A00Ress | §6050 S TAMIAMI TRAIL UNIT 103 STREET ACDRESS

omv-s-2¢ | FORT MYERS FL ' OITY-ST-2P

e ™ O Delete TTE [Jchange [ Addition
NAME DEWOLFE, GINA NAME

sTREeT ADDRESS | 16050 S TAMIAMI TRAIL UNIT 103 STREETADDRESS | ... o

orv-stzp |FORT MYERS FL. orv-stae T -

TMLE D O oslete TILE -1 Change (] Addition
NAME STAFSTROM, TINA ‘ NAME

sTReeT ADCRESS | 16050 S TAMIAMI TRAIL UNIT 103 STREET ADDRESS

orv-s7-zp | FORT MYERS FL 33908 . CITV: 5T-2P

TILE [ Dpelete TITLE [ Change [ Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P -

TILE [ Delete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITy-ST1-2IP

12. I hereby certify thal the information supptlied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered [0 execylq this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1G or Blogk 11 if

e

changed, or on an attachment with an address, with all cther |

SIGNATURE: ___ SIGNATURE

Wl

BBl AT IETE & BTt st T rs Fart iRl war i At a taml A mthectis i ol ——

CR2E037 (10/02)



