2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 29, 2001 8:00 am

52

DOCUMENT # Foocoo058032

1. Entity Name

Penaon Heactry PA.

W

Secretary of State

(05-23-2001 91152 022 ***150.00

Maiiing Address

Aot

mrcipal Place of Business

Bosamn—Seeides- fL

m@
BertraSeernes ft
—2-H-3S.

2. Prncipal Ple 54 of Busines;

2501 Poa Hhlonter Blvo,

> B0 Healtt Conder BVD

Lz, Apt # eic. ._@_ui[g)\pl_ #, elo. DO NOT WRITE IN THIS SPACE
A0
City & Statg., ity & State . 4. FEI Number Applied For
4rvngr AL m&)m g‘XjFL T RS -\017H { Not Applicable
Zp 1 Country Zi v Coountr T . $8.75 Acgitonal
- 5. Certificate of Status Desired d " >
Juizs <4 34135 t3A Foo R
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
O S S A Uy - e - Nam: - - N —— e mame
MCCORMACK. DERRA- S MD” —— — 7 1 — = S
- Pt = Street Address (P.Q. Box Number is Nol Acceptable)
Q018 GROVELINE, ¢TI .
ESTERO FL 334948
: City F L Zip Code
8. The above ramed entity submils this statement for the purpose of changing its xgistered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
£ jranure, typed or [rinled nama of ragisicred agent and e 4 spphcahia. (NOTE Jugis:ared Agent wigraalure ratuired whan rainsiatng) DATE
' [} LN 1
9. This corporition is eligible to satsty its Intangibla ~ FILE NOWI! FEE 1§ 3156.00 10. Election Campaian Financin
Tax filing requirement and elects to do so.  After MAY 1, §§oe wiit bq'f 550.00 - ::-T::: Fund c::.lau.igbnuﬁ;n_ na f:dglzoh::yefe
{See criteria bn back) - -‘r-—mcnf.a‘-pgﬁq- -f'g?“ spartidniorsEe = —— - S
'11. OFFICERS AND DIRECTORS ‘ 12. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1- -
e D D Delses TITLE Cichange [ Addition | S
HAME MCLDR M ACK. DC:&EAP mo NAME =
stmeET a0oREss | L0518} BROVEU A O STREET ADOREE X
st | ESTERD FL 223998 CITY-S1- 2 2
“me [ 3 el WILE [ Crangs [ Addition g
LAVE PERKO CYNTH)A MD NAME
s | (66 MATRSHIL. P STREET ADOREE'S
| (v srze NAPLES Fr. 2LL10 LHy-ST- 7P
1T [ pelere “IRE 1 Crange  [C] Addibon
X' _ Mg
| ¢ IRk ABORESS -~ T T e e e — e s oo e = — 1]~ STREET AGDRES 3 S TR e e T e L] ot =
GiTV-5F-2P CITY-ST-21P A
13 [ Detete e O change [ Audifion
HAME NAME
S.TREET ADDRESS SIREET ADDRES 5
Ciy ST-2P ilY-ST- 29
1ne (7 Dekete nILE [J Chenge L] Andition
taME NAME
5.IREE | ADDRESS STREET ADORES
Iy §1-ap CITY-5T-2IP
TRE O Deteta THLE O Change [ Addition
HAME NAME
*.TRFE T ADORESS STREET ADDRES
GIrY-51-2ip ﬂ CIrY-S1- 2P

ndicated on
of the corporation or the receiver or trustee empowered

13. I hereby cerli{z.that the information supplied with this filng does not qualify for he exemption slated in Section 119.07|
is rapert or supplemental report is true and accurate and that n - signature shall have the same legal : .
to exacute this report . $ required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

nWo

aa){i). Florida Statutes. | further certily that the inforrmation
ect as if made under oath; that | am an officer or direcior

changed, or on an atjachment with an address, with alf like empowered.
C M
SIGNATURE: Z/A—: Y4

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER O DIRECTOR

7/ 23] 0) Gd1-442 - 25y

Daynme Phone &




