EEEEEEEEEEE———
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000051518

FILED
Apr 29, 2002 8:00 am

ecretary of State

1. Entity Name ;l
TEQUESTA HMA, INC. 04-29-2002 90045 047 ***150.00
Principal Place of Business Mailing Address
5811 PELICAN BAY BLVD. STE 500 5811 PELICAN BAY BLVD. STE 500
NAPLES FL 34108-2710 NAPLES FL 34108-210
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—1013259 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required _
- 6. Name and Address of Current Registered Agert— s = -~ *7. Name and Address of New Reglstered Agent N
MName
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 8 PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, _t,!"ped or printad nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 . ian Financi
Tax filing requirg,inem and elects o do so. After May 1, 2002 Fee will be $550.00 0 iﬁgiznc;aggnat'r?guﬁg: neng fg;%?ohg?éfe
(See criteria on back) O Make Check Payable to Department of State ‘
1", GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE P O petets TE PD fd Change O Addition | 5
NAME VUMBACCO, JOSEPH V NAME &
streeT aooness | 5811 PELICAN BAY BLVD, STE 500 STREET ADDRESS §
crv-st-ze | NAPLES FL 34108-2710 GITY-3T- 2P o
TILE VID [ Delete TILE [ change [ Addition ?3:
NAME FARNHAM, ROBERT E NAME
sTREETACDRESS | 5811 PELICAN BAY BLVD, STE 500 STREET AGDRESS
CITY-ST-2IP NAPLES FL 34108-2710 CITY-ST-2IP
TNLE vsD o O celete TITLE O] Change L] Addition
HAME PARRY, TIMOTHY R NAME
STREET ADDRESS | 5811 PELICAN BAY BLVD, STE 500 STREET ADORESS
arv-s-P | NAPLES FL 34108-2710 Giry-ST-21P
TILE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE (] Detete TILE [ change  [] Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delste THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP

L

13. { hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered 1o
changed. er on an attachment with an address, with all oth

SIGNATURE:

SIK

SIGNATURE

execute this report as re
ar like empowered,

does not qualify for the exemption stated in Section 119.07(3)
accurate and that my signature shall have the same legal effe

@)EI’[}) Robert E. Farnham 4-15-02

i), Florida Statutes. | further certify that the information
ct as if made under oath; that | am an cfficer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(239) 598-3051

Date

Daytime Phore #




