2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

'DOCUMENT # P01000023572 = ecretary of State
ISN?WWQI:IH:EHPRISE ING 04-28-2003 91378 001 ***150.00
Principal Place of Business Mailing Address
&3 BARKLEY CIRGLE SUMTE 100 i 16400 HEALTH PARK COMMONS DR . .
FORT MYERS FL 33907 FT MYERS FL 33918 wis Ch T
VAN,
|_lls400 Heacrs Paex Comsaons Ty |
Suite, Apt. #, etc. . Su@e, Apt. #, etc. I%HECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
FT' ‘{57&5 FL— NOT APPLICABLE Not Applicable
Zp 3 5403 Coumcrjsp‘ Zip 55?08 Courtry 5. Certificate of Status Desired O ?g.ggqﬁ?g{i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
- T T L —— _-Name"""‘-’ T AT S S S e TR el e mem s
LEWIS, SUSAN Street Address (P.O. Box Number is Not Acceptable)
16400 HEALTH PARK COMMONS DR
FT MYERS FL 33918
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
.+ the obligations of registered agent.

, SIGNATURE !
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 Lo — .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe‘e will be §550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11 _
TITLE D © [ Delete TIRLE A Caange [ Addiion g.
NAME LEWIS, JEFFREY W MD NAME o ) @3 oy =
streeT aooress |63 BARKLEY CIRCLE SUITE 100 sweersooness | [afoo  HEremPARK Comrons 3
crv-sa |FORT MYERS FL 33907 onsi | Er Myats P 334908 q .
TILE D [ pelete TILE Ij'()‘hange [ Addition % ’
NAVE LEWIS, SUSAN NAME ) 4, > :
staeeT anDRess |63 BARKLEY CIRCLE SUITE 100 sreeraooress | Mo 00  HenwTH MK Mo S L
arv-si-ze |FORT MYERS FL 33907 owv-si-ze | Fr Myexs Fo- 334908
me | s e o Ooelee . fume | - ’ o [J Change  [7J Addition
NAME ' I BT ) T T T w T ) '
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ Delete TME [ Change [ Adaition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE 1 pelete TITLE o [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-2IP CITY-S§T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 with an addsess, with all other like empowered.

 BEQUIRED #4703 234 22427

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date " Daytime Phone #

SIGNATURE:




