3
1. Entty Narme _ Secretary of State »
FAMILY MEDICINE OF NAPLES, P.A. (07-24-2001 90026 034 ***150.00
Principat Place of Business Mailing Address
26921 . m@wf sn-:/ 289215, W Wz
BO‘yFFA/FL 34 _BONITA FC 30134
2. Principal Place of Business 3. Mailing Address ||||“|I‘ m Ilm Ilm |IN "m ||m ||“| “m ||m Il“lmll Im ml
G0 CypreEssS WaAY ™o Rox Hlodq S
Suite, Apt. #, elc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
C samaTae (10O :
- City & State . City & State* 4. FEI Number, Apoplied For
h} AftLSS F | . N AP L/G'g . == T S_q —36 3 230 g Not Applicable
Zip Country Zip Country " . $8.75 Additional
3 q 3 lo 3 ‘__\ \ 0\8 US A 5. Certificate of Status Desired O Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narpe
_ ALESS!,:PATRICIA A & — SownG )
- - S - B - Sired1 Address (P.O. Bok Number is Not Acceptable) T
28321 S. TAMIAMI TR, STE. 2
BONITA FL 34134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed o printed nama of registered agent and titte if applicable. (NCTE: Registered Againt signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. B/ After September 12, 2001 Fee will be $750.00 Trust Fund Contributicn Added to Feos
{See criteria on back) Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PD O Delete TITLE 7 Change [ Addition | S
NAME ALESS), PATRICIA A DO NAME ®
seer sooress | 677 MYRTLE RD. STREET ADDRESS §
crv-st-zp | NAPLES FL 34108 CITY-ST-2IP ﬁ
TITLE ST O oelete TITE O change [ Addition | &
HAME ALESSI, ALBERT G DO NAME
sTReeT ADDRESS | 677 MYRTLE RD. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP
TITLE I petete TITLE * [ change [ Addition
NAME NAME '
STREETADDRESS | o oo _ e - . STREET ADDRESS - , .
CITY-S1-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-81-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net gualify for the

exempticn stated in Sectlon 119.07{3){), 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE!
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D /A-A-Lers%r\

SIGNATURE iNbeED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR~.. .

T Date F
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