2003 FOR PROFIT CORPORATION

FILED
Mar 19, 2003 8:00 am

DOCUMENT #  PO0000110309

1. Entity Name
RPH OF NAPLES, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-19-2003 90152 005 ***150.00

Principal Place of Business Mailing Address
5692 STRAND COURT. SUITE 1 5692 STRAND GOURT, SUITE 1
NAPLES FL 34110 NAPLES FL 34110
. Principal Place of Business 3. Mailing Address ) “Imlll ”“Im Ilm "'I“lm mlm"”‘m "'" "’“ Iml ‘m l"l
20 QLT AYE Mt . | bpto 24% 408, py),
, Sulte. Apt. #. etc. Suite, Apl. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State o | 4. FEINumber Applied For
BPLES ~ AL £ [ 65-1094049 Not Applicable
JZZJA/ /5 Ccéujmg. ' ii%ﬁ/” g Cg:“f’ 5. Certificate of Status Desired [ Eese-gfqlﬁfe‘ﬂ”""a’
6. Name and Address of.Current Reglstered Agent . ~=~ — - —7-Name and-Address of New Reglstered Agent
Name
NAPLES-LAWDOCK’ INC. Street Address (P.O. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL NORTH :
SWITE 300 .
NAPLES FL 34103 City FL [ ZeCoce

the abligations of registered agent.
. ‘L
SIGNATURE

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. | am familiar with, and accept

c Signatura. typed or printed m:.me of registered agant and titls if applicable. {NCTE: Registered Agent signature required when rainstaling) DATE
A
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee va be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. " OFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
N HARDY, ROBERT PAUL N
STREET ADDRESS | 5692 STRAND CT #1 STREET ADDRESS
CITY-8T-2IP NAPLES FL 34"0 CHTY-ST-2IP
TTLE VPST 3 pelete TITLE [ Change [ Addition
NAME TOLSON, RENEE NAME
STREET ADDRESS 5692 STRAND CT #1 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34110 CITY-ST-ZIP
TE ~=-=f - - =T T T T Ooelee ™ " e <) - ) T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TITLE ] pelete TLE [ Change  [1 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE ! O Delete TIMLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP 7

12. | hereby certify that the information supplied with this filing does not cuality for the exel
indicated on this report or supplemental report is true and accurate and that my §f
of the corporation or the receiver o trustee empowered to execute this report a,
changed, or on an attachment with an address, with all other like empowere,

SIGNATURE REQAL

7{3)Xi), Florida Statutes. | further certify that the information
ail effecas if made under oath; that | am an officer or director
607, Florjda S es; pnd that my name appears in Block 10 or Black 11 it

LIPS Ff =L/ Lo

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIgMING OFFICER OR DIRECTOR

£——gala Davtime Phone #

CR2ZFORA (110/no



