. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

HCGX OF FORT MYERS, INC.

DOCUMENT # P0O0000098385

Principal Place of Business

2206 CAMBY CT.
LEHIGH ACRES FL 33371

Mailing Address

2206 CAMBY CT.
LEHIGH ACRES FL 33971

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, etC.

Sulte, Apt. #, eic.

2/7

FILED
Apr 12,2001 8:00 am
ecretary of State

02-07-2001 90187 023 ***150.00

ORI

DO NOT WRITE IN THIS SPACE

AN I

City & State City & State F%Numb t — Applied For
L - 7 O 4 (a':) Or 8’ Not Applicable
Zip Country Zp Country 5, Cenificate of Status Desred [ fg;’fq Adiional
~ 8 Nome and Address of Current Registered Agent | 7. Name and Address of New Registered Agent _ e
e - TR TR e SRt = et = o ez = Nomg P N e mat e T mim a I . .
AND EN, HENRY M JR. Street Adcrass (P.O. Box Number is Not Acceptable)
12811 KENWOOD LANE, STE. 113
FT. MYERS FL 33907
' City FL I Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, of both, In the State of Florida.
SIGNATURE —

Signature, typed or printad nama of reglstared sgent end tide il applicable.

(NOTE: Registored Agant signahure recured when reinytating)

9. This corporation is aligible to satisfy its Intangible
Tax liling requirement and slects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
ME D O ek e OCrange O Additon | S
NAME DAHLMAN, PAULA F HAME g
sraeer aporess | 2208 CAMBY CT. STREET ADDRESS g
omv-st-2¢ | LEMIGH ACRES FL 33974 CHTY-ST-2P e
TE D O Delete 13 CJckange O Addition g
NAME DAHLMAN, RONALD L~ NAME
STREET ADDRESS | 2206 CAMBY CT. STREET ADDRESS
orv-st-2p | [EHIGH ACRES FL 33971 cny-sT-7P

e T T T IR S T 0 et e DlChange [ Addition | ~
NAME NAME

“SIREETADORESS | - T T R e a00RESS | T - S T — =

GrY-§T-21P CHY-ST-2P
TInE [ betete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2P CTY-S7-2P
NE O pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS |.
CITy-$T-2P omY-1- 7P
TNLE 1 peleta TIILE [ Crange ] Addition
NHAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-S7-2P

indicated on this report or supplementat repon

13, | hereby certify that the infermation supplied with this fili
is true an
of the corparation or tha receiver or trustee empowsr

does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutaes. | further certify that the information
accurate and that my signatura shall have the same Jegal eflect as if made under oath; that [ am an officer or director
ed to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

att
SIGHATU

changed, of on an ith an address, g all other like pmpowered. Qg_j/
SIGNATURE:% Mﬁﬂm) /'PA U L A Dahlm ?..O /-30-0 {jfi:; vEs

RE AND TYPED GR FRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR




