2001 UNIFORM BUSINESS REPORT (

UBR) FILED

| DOCUMENT # PO0000049651

1. Entity Narma

MATERNAL FETAL MEDICINE OF SOUTHWEST FLORIDA, P.

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90117 004 ***150.00

Mailing Address

5634 SHADDALEE LANE
FORT MYERS FL 33919

Principal Place of Business

5634 SHADDALEE LANE
FORT MYERS FL 33919

907397

H

IS

2. Principal Place of Business 3. Mailing Address
9921 HealdinPork Corpe. | 9971 HeatinPore Circle
Suite, .;;;—t. #, etc. Suite, Jia’;#, atc. DG NOT WRITE IN THIS SPACE
(59 Y
City & State City & State _— 4, FEI Number Applied For
F“l" IV\UQ.I_S DL' H_— (e S— { 0 O r] L( O 0 Not Applicable
ggqoi doun| iy Z%Sqog Country Le@ 5. Certificate of Status Desired M g‘g‘;; t‘j’i‘?:ci’ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e mr e - - — - - — |~ Name - .- . -
GARGANO ANTHONY J :
2075 WEST FIRST STREET, #203 Street Address (P.O. Box Number is Not Acceptable}
FORT MYERS FL 33301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title it applicable

{NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

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

10. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS B B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE O Delete TITLE President [ Change £ Addition

NAME NAME Unzctes WM. Me

STREET ADDRESS STREETADDRESS | S 34y Shrdetalee LEne

CITY-ST-2P CITY-ST-2IP =T Moers, cL 22414

TME O Delete TLE Vice President 1 Change hddition

NAME '1 NAME Norman 8. Duerireck

STREET ADORESS STREETADDRESS | L D260 Deep Passac e lane

CITY-ST-2IF CITY-5T-2iP B4 o %.‘) 4 g

TLE O oelete TITLE Treasi red [J Change B Addition
f~tamE S e mm ez e QU - NAME - Rilnde Duerlbeces -

STREET ADDRESS STREETADLRESS | | BLep O D&p Pass c\_C‘e—Lb.wt—

CITY-ST- 2P CITY-ST-217 1= N\uei‘s BEZ:(.v\ TL 33431

TILE 7 Delete TITLE Secre;’ca_r O change 3% Addition

NAME NAME ‘H-f\{;b N\.L‘_‘ I

STREET ADDRESS STREET ADDRESS S WS

CITY-ST-2P CITY-ST-2IP N\m = '33°1 \Q

TITLE O etete TITLE [ change  [7] Additian

MNAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE O ¢change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

13. | hereby certify that the Information supplied with this filin g
indicated on this report or supplemenital report is true an
of the corporation or the recs
changed, or ¢n an attachmgnt

SIGNATURE:

th an address, with ther like empowe

[t

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to execute this renert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

 de

Ypglor A4 YF-SUNT

SIGNATURE AND TYPED OR PRINTED NAME OF SlGI{NG OFFICER OR DIRECTCR

Daytima Phone #

%

CR2ZEQ34 (10/00)



