]
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
. L
SOCUMENT ¥ POOO00025929 May 01, 2002 8:00 am!
1. Enty Nare ecretary of State  »
NAPLES HEALTH CARE SPECIALISTS, INC. 05-01-2002 91504 046 ***150.00
Principal Place of Business Mailing Address
5051 COSTELLO DR #45 5051 COSTELLO DR #45
NAPLES FL 34103 NAPLES FL 34103
2. Principal Flace of Business 3. Mailing Address ”ll""l Hl I"H Ilmllm "m I||” IIH'"IH I”ml”l “m |||I m]
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NQT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
650992582 Not Applicable
i T Z e
2 Country " Country 5. Certificate of Status Desred ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad neme of registerad agent and ttle It applicable. (NOTE: Registered Agent signature required when reinstating)} DATE
) ‘ R, R . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. Added to Fees
Hes  (See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TILE Ochange [ Addition | &
NAME TAYLOR, MICHELLE R HAME 3
streeT Acoress | 744 106TH AVENUE NORTH STREET ACDRESS §
orv-st-zp | NAPLES FL 34108 CITY-§T-2P i
o
TTLE VD [ oelete TITLE O change [ Addition | O
HAME MOJAVE, CAROL S HAME
sraeeT A0DRESS | 744 106TH AVENUE NORTH STREET ADDRESS
CITY-87-2IP NAPLES FL 34108 cITy-S1-ZiP .
TILE VP [ Detete TITLE ] Change [ Addition
NAME JUAREZ, ROSA NAME
STREET ADDRESS | 2137 48TH ST SW-— = °= | STREETADDRESS - -
CITY-S7-2IP NAPLES FL 34116 . CITY-ST-2iP
TITLE S [ pelete TILE [ Change [ Addition
NAME BAILEY, BETTY NAME
strReeT AoRESS | 652-98TH AVENUE N STREET ADDRESS
omv-st-ze | NAPLES FL 34108 CITY-ST-21P
TITLE O Celeta TITLE O changs T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or 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 carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, wjh all other like empowered.
s / =y L7 ﬁ,;;_.\) - i—(’ o az 3 ?
. iR o I prre g — fonnn
SIGNATURE: IENG N RS LIRECars LS. modA) £ Y//L R/3 0355
7SIGNATURE AND TYPEDOR PRINTED NAME Qi SIGNING OFFICER OR DIRECTOR Date / Daytime Phona # -~




