4

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000029796

1. Entity Name

BONITA SPRINGS FAMILY PRACTICE, P.A.

Principal Place of Business

4601 BONITA BEACH RD.. STE. 103
BONITA SPRINGS FL 34134

Mailing Address

4601 BONITA BEAGH RD.. STE. 103

BONITA SPRINGS FL 34134

2. Principal Place of Business

3501 HEALTH CENTER BLVD

3. Mailing Address

SAME

NP o0

Suite, Apt. #, etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90077 002 ***150.00

MR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEl Number Applied For
BONITA SPRINGS, FL 65-1011161 Not Applicable
meZip . Gountry deoo Cauntry i ; . $8.75 additionat
3 4 l 3 5 o 8 1 28 LEE 5. Certificate of Status Desired [] Fes Required &
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KASKIE, STEPHEN M.D.

4ERHBONIA REAGH RE: OTR 108
BONITA SPRINGS FL 3434

341{35-8128

3501 HEALTH

Street Address {P.O. Box Number is Not Acceptable)

CENTER BLVD
UNIT #2100

City

Zip Code

FL

8. The above named ty submits this gtatgment for the purpose of changing its registered office or registered agent, or both, in the Stat# of Florida.
SIGNATURE j@ 5 Za ) 4—/ ‘// 0!

Signatwre. typbd or printsd name of registered agant and iitle if aprlicable,

(NOTE: Registered Agent signature required when reinstating)

V7 pate

9. This corporation is ¢ligible 1o satisty its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Cortribution.

$5.00 MayBe
Added to Foes

1. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O Delete TITLE P,D (O Crange [ Addition
HAME

2::15; ADDRESS STAEET ADDRESS STEPHEN KASKIE,M.D.

CHTY-ST-7IP CITY-ST-2P SAME AS ABQVE _\

TILE O Delete TMLE [ Change [ Addition

HAME NAME

STREET ADDRESS STRFET ADDRESS

| <ot 2P ; . gy -omv-sTze | L. - - y PO P

TILE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Delete TITLE [) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2IP CITY-SF-ZP

TITLE O pelete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-51-2P

TITLE O Delete TITLE [dChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GCITY-§7-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation of 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, with all other like empowered,

SIGNATURE: K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phonse #

CR2E034 (10/00)



