FILED
Apr 11,2002 8:00 am
ecretary of State

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

STF FL32380F 1

DOCUMENT # N94000002284 04-11-2002 90102 025 ****61 25
1. Entity Name ’
ARIELLE MEDICAL CENTER CONDOMINIUM ASC
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
14171 METRQPOLIS AVE 14171 METROPOLIS AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
FORT MYERS FL FORT MYERS FL 65-0511558 Not Applicable
Zip Country Zip Country ‘ ] $8.75 Additional
33812 LEE 33912 LEE 5. Certficate of Status Desired ] Fee Regquired
DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agent
- R S R ==\ O Spepiny [ |- PO e e T R R
WINESETT, RICHARD W
Street Address {P.O. Box Number is Not Acceptable)
2248 _FIRST STREET
City F L Zip Code
FORT MYERS FL 33901
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 name of registerad agent and title if applicabie. (NOTE: Ragistered Agent signature requived when reinstating) DATE
¥ FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
[nitial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
- 10. OFFICERS AND DIRECTORS =
e PTD s b5
e PICCOLA, A- JOSEPH e =
sreeTa0RESS | 951 AQUA LANE STREET ADDRESS &
crv.st-2p | FORT MYERS FL 33919 Qv -ST-20 i
e VSD me %
NAME WINESETT RICHARD W NAME
smecTADORESS | 1 574 PASSAIC AVENUE STREET ADDRESS
ov-st-ze | FORT MYFERS FT. 33901 Y - §T-2°
TME VPD me
o e - METHENY -MARVIN L iy
smeeTAREss | 2178 MCGREGOR BLVD STREET ADDRESS
arv-sT-z¢ {FORT MYERS FL 33901 Gy . §7. 20 DO NOT WRITE IN THIS SPACE
TITLE TITLE
NAME NAME
STREETADDRESS STREET ADDRESS
GiTY - 8T- 2P CITY . §T- 2P
TNE TME
NAME MNAME
STREET ADCRESS STREET ADDRESS
| amv.sr-zp COITY - 8T~ 2P
-] NE——— - TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ) CITY - 8T 2P
12, | heredy certify that the information supglied with shis flingAoes not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the
information indicated on this report or sysmemgptal fepart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am
an officer or direcior of the corporationr tge paleiver gf trustee empawered to execule (s report &s required by Chapter 617, Florida Statutes; and that my name
appears in Block 10 or on an attachmént ¢! A Mlke empowere 7 dVI\/
SIGNATURE: v’ 4 // b
. SIGNATURE A@I_?_EEOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane # ]



