FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # P00000082376 Secretary of State
1. Entity Name 05-05-2003 90103 036 ***158.75
FAITH MEDICAL, P.A.
Principal Place of Business Mailing Address
23 S AIRPORT PULLING RD PO BOX 7646
NAPLES FL 34104 FT MYERS FL 33911
2. Principal Place of Business 3. Mailing Address ’ "I‘lm “l I||“ Ilm I|||| |||1| Ill" IIllHI"l ”I" "m ﬂm Im |l|]
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-1038991 Not Applicable
aip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
_. . ... .5 Nameand Address of Current Registered Agent _ T Name and Address ot New Heglstered Agent

Name

ATWOOD, MICHAEL S.
8450 BEACON BLVD.
CAPE CORAL FL 33993

Streat Address (P.0. Box Number is Not Acceplable)

City FL Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the or.jligations of registered agent,

SIGNATURE g i o T L B L ATl e ST I

ws’%"“:éi“”g’f*“%l'?&f#“fﬁ?‘?’? &%’TV’:‘?Q“”%

’““”15}91151 T
5 "L‘f}ﬁf i g

. %;»ﬁ‘Er.:‘P"éié%é"“‘;ﬂ?f gl il
et b lection Campaign Financin
After May 1, 2003 F&3 wilibe $550.00 : palg ° g $5 00 May se
b . rust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE w - DPVS i 1 Gelete TITLE [Clchange [ Aadition
NAME S5 ATWOOD MICHAEL S NAME
STREET ADDRE" 5 8450 ‘BEACON BLVD, STREET ADDRESS
CTY-STzip FT MYERS FL 33093 Y CITY-ST-ZIP
TILE T O Delete TILE [ Change  [] Additin
wwe | ATWOOD, MICHAEL S S NAME
STREET ADDRESS | 8450 BEACON BLVD STREET ADDRESS
crv-st-ze [FT MYERS FL 33093 CITY-ST-2IP
MmE.. .. . 7 Defete TIMLE {J Change [ Addition
NAME ' NAME - - o
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME A - g nave
STREET ADDRESS STREET ADDRESS
CITY-§T-2iF ) . Tt CITY-S§T-2IP i - - S --

12, ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the |nformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withwan addresf gvigh all other like empowered.

SIGNATURE: ___ S/ {iN/

SIGNATU’E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #

AV 8816150

&)

=

R

CR2E034 {10/02)



