2001 UNIFORM BUSINESS REPOHT (UBR) FILED

1. Entity Name

FAITH MEDICAL, P.A.

DOCUMENT # P00000082376

Pnnctpal Place of Busaness

2430 SHADOW LAWN DRIVE STE-13
NAPLES FL 34142

Mailing Address

- PO BOX 7646 - -,
FT MYERS FL 33311

2, Principal Place of Business

3. Maillng Address

I

M

Sulie, Apt. #, eic.

Suite, Apt. #, etc.

-~ D404

W

DO NOT WRITE IN THIS SPACE

City & State City & State mber Appiod For
ZE(;IP /&9 9}7/ Not Applicable
Zi C Zi C N
P ounty ® ouniry 5. Certlficate of Status Desired ﬂ fggsq Sﬂmm'

- — - 7, Name and Address of. New Registered Agent: *

-~ T -7 Name and Address of Currant Heglsterod Ageat

HAWTHDRNE, RDBERT A
3509 SE 10TH PLACE
CAPE CORAL FL 33904

X

Streat Address (P.O. Box Ndimber is Not Acceptabile)

8450 Begeow Bl

CWF/' Yz X P ry,

FL [ "% 594

ent for lhe purpose of changi

g s registered office or reg|s1ered agernt, o(ﬂ:»th in the State of Florida.
/ '

T {NOTE: Ragistersd Agant signaturs racuinea when renstaling} OATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 - ‘ .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be §550.00 10 ﬁics:lzz;ag\:natfgu:::: nene ﬁgﬁ:oh;aezsse
{Saa criteria on back) | Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPVS O Dstete e OlCarge [ Additon
NAME ATWOOD, MICHAEL § NAME
STREET ADDRESS | 8450 BEACON BLVD STREET ADDRESS
CIY-ST-ZIP FT MYERS FL 33983 CITY-ST-ZPP
L T 1 Delete e Ol Change [J Addition
NAME ATWOOD, MICHAEL S NAME .
STREETADCHESS | 8450 BEACON BLVD STREE ADDRESS |
omy-s-2¢ | FT MYERS FL 33993 CIFY-S1-2P ‘!
feTmE— ~7 - s I Detete - —f e - R —~- -~ FCnange” (] Addition~
NAME NAVE .
FSMEETADORESS™[ ™= — T T T T T T T THSETADORESS T T Tt T TR e i mmm e
CITY-SF-2P oITy-st- 2P
THLE [ Deleta TTLE [Jchange [ Additien
HAME NAME
STREET ADDRESS STREET AUDRESS
Ciy-S7-2P CIvY-5T-2P
ne [ peeta TIRE O Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-21P CAY-ST-2IP
TILE £ Delele TLE I cCrange  [J Addition
HAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZP cIre-sT-2p

indicated on this repon or supplemental reporti

ue and accurate gnd IhAL my si

i

af the corporation or the receiver or trustae er
changed, or on an attachment willy 2\ address [z

ure shail have the same legal e

13. | hereby certily that the inlorration supplied with this filing does not qualify 1or the exemption stated in Section 119. i:)?;I ), FlondadStainm;s I furl;ﬁlll' clertlfy that ftfha mforgwatuin
ect as if made under oath; that | am an officer or director

ired by Chapter 607, Florida Statutes; and that my name appears irn Block 11 or Block 12 if

SIGNATURE: _A

L BIGNATURE AND TYPED OR PRINTED NAME OF SXGNING OFFICER DR DIRECTOR Dale

Daytima Phona #

Mar 07, 2001 8:00 am
Secretary of State

02-05-2001 90031 042 ***158.75

CR2E034 (10/00)




