2001 UNIFORM Busmsss REPORT (UBR) FILED

DOCUMENT # N94000002301 Jan 31, 2001 8:00 am
- Enty Name Secretary of State

L W -
ISLAND COAST PRIMARY CARE PROJECT INC. 01-31-2001 90060 003 ****61.25
Principal Place of Business Mailing Address
9381 HEALTHPARK CIRCLE P.O. BOX 08487
SUIE 110 FORT MYERS FL 33908-8487
FORT MYERS FL 33508 us
us ‘ i
> v AU
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS :FEPACE
City & State City & State 4. FEI Number Appliad For
650489064 ‘ Not Applicable
Zip Country Zip Caunitry o . $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name '

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

STEDCKEAIANET == —mecmeomn ezt = — - -

9981 HEALTHPARK CIRCLE f
SUITE 110

FORT MYERS FL 33508 City FL | 2w Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Sigratura, typed or printed nama of registered agent and title if applicabia. {NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW: 9. Electicn Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
1

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

TILE DP [ pefete TILE 'Ochangs [ Addition

NAME BARTLETT, JOHN W NAME

STREET ADDRESS | 9350 CAMELOT DRIVE STREET ADDRESS

CITY-ST-2IP FOHT MYERS FL CITY-5T-2IP

TILE D J Delete TITLE [ change £ Addition

NAME WHITLEY, STEVEN R. NAME

STREET ADDRESS 2075 W F[RST STREET STREET ADDRESS

CITY-ST7-2ZIP FORT MYERS FL 33901 CITY-ST-2IP

THLE D [T Delete TITLE [ change ] Addition

HAME GUTTERY, EDWIN G I NAME

STREET ADDRESS 9350 CAMELOT DHNE STREET ADDRESS

CITY-ST-ZIF FOHT MYERS FL 33919 CiTY-St-21P

TILE D 1 Delete TITLE O change [ Addition
M TTIMON MANUEL) T T T T e i — e

STREET ADDRESS 9350 CAMELOT DHNE STREET ADDRESS

CITY-ST-2IP FORT MIERS FL &919 CiTy-ST-2IP

TITLE oT 7 Delete TITLE [ Change  [] Addition

NAME RITROSKY, JOHN JR NAME

STREET ADDRESS 9350 CAMELOT DRNE STREET ADDRESS

CITy-ST-21P FORT MYERS FL 33919 CITY-ST-2IP

THLE DS [ Delete TITLE [ change [ Addition

NAME WILKE, ANN NAME

STREET ADDRESS 3805 FOWLER ST STREET ADDRESS

CiTY-5T-2IP FT MYEHS FL 33901 CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 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 gRaddress-with all offeY like empowered.

SIGNATURE: ____ (2N EOLIOIED J-9-0f

SIGNATURE AND TYPED OR PRINTED NAME PF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E037 {10/00)



