2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

o

DOCUMENT # N99000006441

1. Entity Name

NOAMAN R. WOLFORD SCHOOL OF NURSE ANESTHESIA, IN

C.

Principal Place of Business

4949 TAMIAMI TRL NORTH SUITE 206
NAPLES FL 34103

Mailing Address

4349 TAMIAMI TRL NORTH SUITE 206

NAPLES FL 34103

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

[ CHECK HERE IF MAKING CHANGES

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90160 011 ****6].25

M

City & State City & State 4, FEI Number 59_3621667 Applied For
' Not Applicabla
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired ]

Fes Required

6. Name and Address of Current Registered Agent

" 7. Name and Address of New Reglstered Agant

+

NAPLES-AWDOQCK, INC.
4501 TAMIAMI TRL NORTH SUITE 300
NAPLES FL 34103

'Lundn., Warerhouse.

zf Address (P.O. Box Number is Not Ac eptable)

_L[(mles | =

City

FL

2115

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

OY-£F-203

(NOTE: Registered Agent signature raquirad when reinstating)

DATE

FILE NOW: FEE IS $61.25
52

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 TQ OFFICERS AND DIRECTORS IN 10
TITLE 2P -'f:._ 7 pelate THLE [ Change [ Addition
NAME COOK, THOMASLMD NAME .
sTreet anoress | 4949 TAMIAMI TRL NORTH STREET ADDRESS
cmy-st-z¢ | NAPLES FL 34103 CITY-ST-ZIP )
TITLE T 1 Delete TITLE [ Change * [ Acdition
NAME WATERHOUSE, LYNDA NAME ‘
srreeT anoress | 4949 TAMIAMI TRAIL N #208 STREET ADDRESS
CHY-ST-2IP NAPLES FL 34103 ——— — ===~ s CITY-§T-7IP: T - - — i
THLE VP [ Delete TITLE i Change [T Addition
NAME STATFIELD, ROBERT  : NAME STATFELD, ROBERT
STREET ADDRESS { 4040 TAMIAM] TRAIL N #205 STREET ADDRESS
orv-s2p | NAPLES FL 34103 CITY-ST-ZIP
TILE D v X Delete L D O Chenge B8] Addition
NAME MORTON, EDWARD A NAME MANGAR, DEVIN
staee? avoess | PO BOX 413029 STREETADORESS | 4949 TAMIAMI TRAIL N #206
orv-stz | NAPLES FL 34101-3029 om-s1-21 NAPLES FL 34103
TITLE DS O Detete TLE D [ hange (K] Addtion
NAME NOLAN, JOHN F MD KAME NOLAN, MICHAEL R.
streeT aDDRESS | 4949 TAMIAMI TRL NORTH STREETADDRESS | 1,949 TAMIAME TRAIL N #206
CITY-8T-2p NAPLES FL 34103 CITY-ST-2IP NAPLES TFL 34103
TILE "3 velete ” e T oo [J Change [ Additicn
NAME SAUNDERS BURT L HAME
streeT aooress | 801 LAUREL QAK DR STREET ADDRESS
orv-s-2¢  { NAPLES FL 34108 CITY-ST-2IP

12, | hereby certify that the informatien supplied with this filing does not gualify for the exemption statad in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this reporl cr supplemental report is trug 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 o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

g el Wiz/oraeAED

o ~F-Z003

CR2E037 (10/02)



