7 FILED

ST g, r‘ '
2001 UNIFORM BUSINESS REPORT (UBR)
[ ]
PO0000023490 Mar 07, 2001 8:00 am
DOCUMENT # S t f Stat
l,ngtityN'ame ecre al y O a e
RUSSELL TROUTMAN, M.D., P.A. 02-20-2001 90087 006 ***150.00
Principal Place of Business ' Malling Address
671 GOODLETTE ROAD NORTH 61 GOODLETTE ROAD NORTH o
- |SUNE 220 SUNTE 230 ....m{}ﬁ{,.@S
NAPLES FL 34102 NAPLES FL 34102 - .
Suite, Apt. #, etC. Suite, Apt, #, etc. [__‘)0 NOT WRITE IN THIS SPACE
City & State City & Stale . . 4. FE| Number Applied For
59 ’4(07_7 07T Not Applicabla
- Ztip . | -Counte o TR Tz e - Country:T N Certiﬂcate of Status Desired O $8.75 Additiat .
- Fee Required
6. Name and Address of Current Registered Agent 7 Name and Addreas of Newlsgl_smed Agem
et = o e e e m mmem i e el AWK VO - S -
LAWHON ANTHONY M Sl lA‘dd 55 {(P.O. B xNuﬁ;Zﬁs ot Ac:j:able M
C/O PARRISH, WHITE, LAWHON & MOORE, PA. LT;’; Pl rrish hiw ek on <+ Moo e P.A.
2171 PINE-RIDGE.ROAD, STE. 0. <
NAPLES FL 34109 3431 P‘;ﬂ‘:& \ N3] Ppe ?—\dat Rd ste (D)
: City . Zj
Nogles FL | %2%ia
8, The abave named entity submits this statament for the purpose of changing its reg:‘stered office or registered agenl. or both, In the State of Florida.
SIGNATURE
Sigratura, typed of Dtinted e of registersd apent and Ltk ¥ appicable, {NOTE: Regisierad Agent TiGNAlUre reguired whén reicstaing) DATE
9. This corporalion is eligible to satisly its Intangible FILE NOW!I FEE IS $150.0D . . .
Tax filing requiremant and elects ta do so. 7 Aftor MAY 1, 2001 Fee will be $550.00 10. $:ﬁ::'2:f:§::ﬁ;;;‘:"m“ O ﬁﬁ%‘gﬁa
(See criteria on back) O | Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
e 0 O Deleta TILE ' O Chenge [0 Addiicn | S
NAME TROUTMAN, RUSSELL M.D. NAME e
STREET ADORESS | 4115 WILLOWHEAD WAY ) STREET ADDRESS 3
GiTY-ST-2P NAPLES FL 34103 Cry-sT-2e g
o
e 3 Delete / IITLE O Change  [7] Addition &
STREET ADDRESS . STREET ADDRE&S
.—Q.I—T—Y—E§T:‘BP-_‘ PR Sy | W e e A e e - . e - cm ST DP N _ - .. -
TIMLE - O pesere [J Change [} Addition
NAME ' ‘
. STREET ADDRESS, : , ——— e - STAEET ADDRESS |- : e - B
CiTY-ST-2P . | onv-sr-zp
mEe ] Delete O Changa  [T] Acdtion
NAME
STREET ADDRESS STREET ADDAESS ]
ony-51-0P CIry-51-21P
TME ] peiete [Jchange ] Addition
NAME
STREET ADDRESS smmwuness
CITY- 8T-2p CHTY-57- 2P
MLE . . O pekete ' Dichange [ Addition
NAME _ NAME '
STREET ADDRESS . : STREET ADORESS
CiY-S7-21P cmy-st-ze

Ton stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
nature shall have the same legal effact as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears inBlock t1 or Block 12 i

|

E OF SIGNING OFFICER OR DIRECTOR Data " Cuylima Phone ¥

13. | hereby certify that the inforg
indicatec on this repost g
of the corporation or Y £
changed, or on an pHaCpfy

SIGNATURE/

,».- tion supplied with thig
pplemental report is 4
'- iver of lustee emp

i g does not qualify lor the e
and accurate and that




