2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N94000002301

ISLAND COAST PRIMARY CARE PROJECT INC.

Principal Place of Business

9981 HEALTHPARK CIRCLE
SUITE 110

FORT MYERS FL 33908
us

Mailing Address

P.0. BOX (5487
FORT MYERS FL 308080421
us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

l

I

Jan 22,2000 8:00 am
Secretary of State

01-22-2000 90072 021 ****6].25

M

‘DO NOT WRITE IN THIS SPACE

ware vl

City & State City & State 4. FEI Number Applied For
7 65'0489064 Net Applicable
Zip country i S e, ;;"Counw'ﬂ"::i‘?‘f“§.“Cert:ficaté'of Statusiﬂé‘sﬁed—igh§gé:gg¢ _u.%%‘tﬂt_ignal‘)_
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . -y -
Jdnet Stedcie
PO, bar i t AC |
LINDA HIGGINS Street Address (PO iox Numpber is 50 rf:ifpta ;") .
9981 HEALTHPARK CIRCLE .
SUITE 110 & % Sual of T4 _ Suile " 1h0 _
F SFL 339087 7 Ciy i Cogs
ORT NYERS'FL. 33908 Fort mers FL | 33908

8. The above né'r‘ééd Bntity submils this statemant for the purpase of changing its registered office or registered agent, of bath, in the state of Fiorida,
B

SIGNATURE

l/ﬂbéyso

Slﬁﬁétﬂre. typsd#rihlﬁd nama’of registered agent and title If applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

$5.00 May Be

1251 hereby certify that the'infarmation supplied with this filing does not qualify for the exemption statad in Sectioh 119.07(3)(i), Florida Statutes. | further certify that the information

' indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther lixe émpeuaret:

SIGNATURE:

SIGNATURE RE/

\[N{woa-ﬁ‘tﬂ 433 -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhona #

FILE NOW: 9. Election Campaign Financing Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE oP [ Delete TME Ol change [ Addtion | &
NAME BARTLETT, JOHN W NAME 2
STREET An06ESS | 93%0 CAMELOT DRIVE STREET ADDAESS 5:;
crv-51-2° | FORT MYERS F CITY-5T7-ZIP u
TILE D n 1 Delete TMLE [Jchange (] Addition 5
wwe | WHITLEY, STEVENR.. _ o we | B ) j
STREET ADDRESS | 2075 W. FIRST STREET ) - STREET ADDRESS | - T s - - R
omv-s1-zF | FORT MYERS FL 33901 CITY-ST-7IP

TILE D : ] Defete TMLE JChange [ Additicn
NAME GUTTERY, EDWIN G Ill WAME

STREET ADDAESS | 9350 CAMELOT -DRIVE STREET ADDRESS

crv-s-2P | FORT MYERS FL 33919 CITY-ST-2IP -
TLE 1o O Defete TLE Ochange [ Adaltion

NAME MON, MANUEL J NAME

STREET ADDRESS | 9350 CAMELOT DRIVE STREET ADDRESS

or-s-zP | FORT MYERS FL 33919 CITY-5T-21P

TITLE DT [ Delete TITLE [ Change  [J Addition
HAME RITROSKY, JOHN JR MAME

STREET ADDRESS | 9350 CAMELOT DRIVE STREET ADDRESS )

crv-s-z¢ | FORT MYERS FL 33919 CITY-ST-2IP

TITE Ds . ] Delete TITLE [JChange [ Addition

NAME WILKE, ANN NAME

STREET ADDRESS'|, 3808 FOWLER ST. STREET ADDRESS

CTY-57:2P: 17 | FT. MYERS FL 33901 CITY-ST-2P

p




