2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000006441

1. Entity Name

AORMAN R. WOLFORD SCHOOL OF NURSE ANESTHESIA, IN

L

0048596

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90639 022 ****g1.25

Principal Place of Business

4949 TAMIAM) TRL NORTH SUITE 206
NAPLES FL 34103

Mailing Address

4943 TAMIAMI TRL NORTH SUITE 206
NAPLES FL 34103

2. Principal Place of Business

3. Mailing Address

I

B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DQ NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3621667 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 additional
! Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e e e A Name - - -
QQAPLES-LAWDOCK, INC. Street Address (P.O. Box Number is Not Acceptable)
4501 TAMIAMI TRL NORTH SUITE 300
NAPLES FL 34103
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.
&
SIGNATURE
SIgrialuFe. yped orprinted name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FELE Now' FEE IS $61 '25 Trust Fund Contribution. Added to Fees Depaﬂment of state
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME pP O Delete TITLE ' O cnange [ Addition | 5
HAME COOK, THOMAS L MD NAME , &
streeT apoReSS | 4649 TAMIAMI TRL NORTH STREET ADDRESS g
CITY-S7-21P NAPLES FL 34103 ] CITY-ST-2IP w
T D & Delete e TREASURER O] cange X Addiion | &
NAME FRIEDMAN, STEPHEN MD NAME Waterhouse,Lynda
streeT AnoRess | 4949 TAMIAMI TRL NORTH STREETADDRESS | 4949 Tamiami Trail N., #206
CITY-ST-2IP NAPLES FL 34103 CITY-5T-2IP Naples . FL 3410% -
T MLE —D - - ~ oo 0] Detete™® " CTLE VICE PRESIDENT =~ ~ - ‘] Change - i:]Addil‘ron
NAME JOSEPH, DOUGLAS A MD G Statfield, Robert
sTReeT noRess | 4049 TAMIAMI TRL NORTH H STREETADDRESS | 4 929 Tamiami Trail N. #206
CITy-§7-2IP NAPLES FL 34103 CITY-ST-2IP Nanles.—Fl 14101
Tme D 1 Delee e R O] Change 1 Addition
NAME MORTON, EDWARD A HAME
street AnoRess | PO BOX 413029 STREET ADDRESS
CITY-S§T-2IP NAPLES FL 34101-3029 CHTY-ST-2IP
TITLE DS O Deiete TITLE [ Change [ Aadition
NAME NOLAN, JOHN F MD NAME
sreeT anoress | 4949 TAMIAMI TRL NORTH STREET ADDRESS
CITY-8T-2IP NAPLES FL 34103 GITY-ST-7iP
TMLE D [ Delete TITLE O cChange [ Addition
NAME SAUNDERS, BURT L MAME
smeer aooress | 801 LAUREL OAK DR STREET ADORESS
CHY-8T-2IP NAPLES FL 34108 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality 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 shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 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 addregs, with all other like empowered.

SIGNATURE:

SIGNA W REQUIRED

03-/5- 2002, (7) 26/~ Jf5E

B AT ARD TVDER S0 BRIMTER MAME AC CHEMIMG AECSICAEDE A0 BIBESTADR

MNata Davtirma Phona §



