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FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91220 034 ***150.00

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (URBR)

DOCUMENT # P01000013682
1. Entity Name
P.C.N.P. MEDICAL SERVICES, INC.

11005567

Mailing Adicress
764 WILLOW BROOK DRIVE #1107
NAPLES, FL 34108

Principal Place of Business
764 WILLOW BROOK DRIVE #1107
NAPLES, FL 34108

= P e e O 00 O R
Suite, Apt. &, elo. Sulte, Aot. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FE1 Number Anplied For
£9-3697762 Not Applicable
Zip T | counmy T ze T Couniry T |75, Certficets of Status Desred. 1 98+ 19 Addtional -
Foe Required

6. Name and Addreas of Current Registered Agent 7. Name and Addresa ef New Registered Agent

Name
BELLINGER, MARGUERFTE §

764 WILLOW BROOK DRIVE #1107
NAPLES, FL 34108

Sireet Address (P.Q. Box Number Is Not Acceplable)

City FL | 2ip Code

8. The abowe named énlily submits this stalement for the purpose anging its registanad office or regisiered agent, or both, in the State of F/ lam Iaypwnh and accepl

the obligations of registered agent. - W
SIGNATURE , M e
o

, typed o prirsgd narma ol eyt

L mnd i il applicati, {Nol&hwiumlp Signaiusk Wi e whatn W insa lng)

9, Election Campaign Finanging
Trust Fund Contribution.

$5.00 MayBe
Added tc Fees

CR2E034 (1002}

OFFICERS AND DIRECTORS 11 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
D [ Deter e O crarge [ Additan
BELLINGER, MARGUERITE 3 NAME
STREET abbRESS | T64 WILLOYY BROOK DRIVE #1107 STREET ADDRESS
cny-s1-2¢ | NAPLES, FL 34108 tav.s1-np
TE , & 3 Deler LT O Crange  [] Addition
NANE . NAE
STHEY ADIRESS ’ STRGET ADDRESS
cy.51.29 cmv-s1-np
e [ Delere fiLe OcChenge [ Addkiion |.
NAME - NAME
STREET ADDRESS STREET ADORESS
ony-st-ze citv-st-he
TLE ' O Detere mie O cange [ Additien
RAME WANE .
STREET ALORESS . . - - o e o e | sTEETAMGRESS | o e = e —_
oov-si-ze tv.51.0p
Ime ’ [ Cekere e DO Chenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
ov-si-2e CY-51-hp
[ O Deter 0Le Ochage [ Addition
NAWE N
STREET ADDRESS STREET ADORESS
onv.sn2e oty s1.hp

12. | hereby certity that the Information suppiled with this fillng does nol qualify for the exemption stated in Section 119, 07#13)3)‘ Florida Statules. | further centify that the mrormnﬂon
inaicated on this report or supplemental report i3 true and accurale and thal my signature shall have the same legal ettact as If made under oath; that | am an officer
of the corporation or the receiver of Tusiée empowered 10 axecute 1hls repon 49 required by Ghapter 607, Florida Stahtes; and that my name appears In Block 10 or Block " Ir

</ A%

changed, or on an atlachment with an adaress, Wit all olhar iike /Cﬁ'/// y/f}‘/é 3 9?3 7 5




