2001-UNIFORM BUSINESS REPORT (UBR)

2h

FILED

DOCUMENT # P0O0000016303

e

Mar 06, 2001 8:00 am
Secretary of State

02-06-2001 90322 036 ***158.75

1. Entity Name
UNITY MEDICAL, P.A.
Principal Place of Business Mailing Address
PO BOX 7646 PO BOX 7646
FT MYERS FL 3381 fT MYERS FL 33¢i1

Tt W T

RN AR -

I

2. Principal Place ol Business 3. Mailing Adtiress
_ Suite, Apt. #, elc. Suite, Apt, #, olc. DONOT WRITE INTHIS SPACE
24 3 0 Shad oo /3|
City & State City & State 4. FEl Number Applied For
/f/,m/f: fZ | 65-0598&50 5 ot Appicabie
317/ 1) 2 Gouniey Zp Country 5. Cortificate of Status Desired [ ggg?q Addiianal
6. Hama and Address of Current H@lstarad Agent 7. Name and Address of New Heglsiemd Agent
= =T e e e K- T St O
HAWTHORNE ROBERT A /4 Fivor! M icHa- / 5
5596 POETRY COURT Street Address (P.O. Box NunfBar is Not Acceptabla)
NCRTH FORT MYERS FL 33903

Y 455 gﬁ&:&ar M /)

A Iy FL | "% %50

8. The above named

SIGNATURE

se of changing its registered office or registered agen, or both, in the Siate of Fiorida.

Sgnannd, yped or finted nema of iegisterac end UgA appiicatie. (NOTE: Regi AGet Sy Toquirad whan rei 0) jDATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Etocti . » ) .
: } i . fion Campaign Financin
(See crilaria on back} O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TME D 1 petere TITLE 0 change (] Addition | S
NAME ATWOOD, MICHAEL 8§ NAME 'g ,{9 / g
staee apovess | 3713 WINKLER EXT., APT #1525 sweconess || 5SSO egeor K1 3
erv-s1-2¢ | FORT MYERS FL 33918 CY-51-2P LA APverc, /) 33523 o
TIFLE [ Delete TITLE ' g O change [ Addilion 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P CiTY-4T-0P v
e = T e - D"b’em -iiTLE - —[ = 'Dfné'ffoe a Addition” |
NAME NAME |
STREET ADORESS | - STREET ADDRESS ™|~ Lt SN VO VIR [N
CHTY-ST-2IF omY-st-2p
TIRLE 7 Deleta THLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST.21# CTY-ST-2P
TE £ Delete mLE CdChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ¢ITY-$T-2P
TIRE x {7 Delete TITLE O Change ] Addition
NAME ' - MAME !
STREET ADDRESS w7 STREET ADDRESS :
CilY-ST- 7P CITY-57-21P

13. | heroby certify that the informalion supplied with this fltin

indicated on this repen or supplemental report is and accyrate and th
of the corporation or tha recaiver or irugfea emy d {0 exegute this r
changed, or on an attachment with & recs, with Rl olher ke om

SIGNATURE:

does not quallly for the exemption statad in Secti

119.07(3){1), Florida Statutes, | tunher cerlify that the information
me legal effect as if made under oath; that | am an officer or director
7. Florida Statutes; and that my name appears in Block 11 or Block 12 f

i

GNATURE AND TYPED O mvhr!b NAME OF SIGNING OFFICEA OR DIRECTOR

Daytima Phone ¥

|




