FILED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #

1
AN

2002 UNIFORM BUSINESS REPORT (UBR) 5
— Feb 04, 2002 8:00 am §
1. Entity Name 3 z
- _ o e ok '
FAMILY MEDICINE OF NAPLES, P.A. 02-04-2002 90114 002 7*7150.00
Principal Place of Business Mailing Address
90 CYPRESS WAY P.0. BOX 111029
SUITE 10 NAPLES FL 33108 R e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3632308 Not Applicable
Zi t z Count it '
® Country P ountry 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
-6~ Name and Address of Current Registered Agent J— 7. Name and Address of New Registered Agent
Name
ALESS, PATRICA A~ ————— = Deicia A Acess]
Street Address (P.Q. Box Numbt1§§ot Acceptable) e
;%3{( Wm 940 CYPnes WA Easl
# Sv it 1O
City I ip Code
NAp Ll FL
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\
SIGNATURE
S-gnalﬁle typed or prmled nama of registered agert and title if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
i ion is eligi isfy | i . ]
9. This corporation is eligible to satisfy its Intanginle L~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 -
= Trust Fund Cantribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me  [PD [ Delete e Ol change [ Addition | S |
wwme ° | ALESSI, PATRICIA A DO NAME &
sTeet ooress | 677 MYRTLE RD. STREET ADDRESS § i
orv-sr-2¢ | NAPLES FL 34108 ey-sT-2 W
Pl
TITLE sT O pelate TITLE [ change [ Addition | G
NAME ALESSI, ALBERT G DO NAME
street apoRess | 677 MYRTLE RD. STREST ADDRESS
orv-si2¢ | NAPLES FL 34108 oS- .
TIMLE . (D petete . _§ mine [J Change (] Addition
NAME NAME T -
STREET ADDIRESS STREET AQDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ Detete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-20P
TmE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ks (1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr 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 dlrector
of the corporation or the receiver prjrustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Blogk 12 if
changed, or on an attachment an addregs. all other like empowered. j
1 ) .
b/ R OUIRERA A 4 Ac eS8/ 1 /15 /0% 5"7! P12z
A



