2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am

DOCUMENT #
T S P01000033364 ecretary of State
ROBERT P. CASOLA, D.O, PA. 04-01-2002 90671 002 ***150.00
Principal Place of Business Mailing Address
SOUTHWEST FLORIDA REGIONAL MEDICAL CENTER SOUTHWEST FLORIDA REGIONAL MEDICAL CENTER
3945 FOWLER STREET 345 FOWLER STREET
FORT MYERS FL 3390t FORT MYERS FL 33301
2. Principal Place of Business 3. Mailing Address “"""”" "m ”m "mm” "‘" “m m" m" mu I‘m Im ‘ln
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
_5—— loq ‘03’4 ‘ Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent .. . ... . .-- 7. Name and Address of New Registered Agent”
M Narne
KEHOE’ JOHN D Street Address (P.O. Box Number is Not Acceptable)

CHEFFY PASSIDOMO WILSON & JOHNSON LLP
821 FIFTH AVENUE SOUTH - SUITE 201

NAPLES FL 34102 City FL Zip Code

8. The above named entity submits this staiement for the purpase of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agenl and tite if applicable, (NOTE: Ragistered Agent Signature required when reinstating) DATE
9. l‘hisfﬁf)rp?rali_?n is erllitg\'bls 1(.: sattis;fylijts intangible FILE NOW1!f FEE |S‘ $150.00 10. Election Campaign Financing $5.00 May Be
ax fiiing requirement and elects 1@ do s0. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. 9 OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TIME Clchange  [J Addition
NAME CASOLA, ROBERT P D.O. NAME
STREETADDRESS | 3945 FOWLER STREET STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33301 CITY-ST-2/7
TLE X R,. . 3 Celete TmE ' C]change [ Addition
HAME Qﬂﬁd! Q&' P po. NAME
STREET ADDRESS qg éﬂl o K S STREET ADDRESS
orry-s1-ap %\ﬂ.ﬁ-— mwpers . Chy 33%1 CiFy-ST-2P
ame MNP s Aok i e Do [ e e e e ['chenge [ Addition
Nk Coso\o. | Borea P ,b.O. e
STREET ADDRESS | ] ¢ z g e ) :i_ STREET ADDRESS
CITY-S7-2IP i L{‘S‘ ﬁw .*r [o) CITY-5T-2IP
TMLE x & 1 Delete TITLE [ change [ Addition

NAME : Q[ b 0. NAME
STREET ADDRESS ‘ A L N gﬁQU— STREET ADDRESS
"gg_ﬁ ) CITY-ST-2IP

Cmy-57-2P my-ers, , & 3390\

TMLE x—r‘ [ Delete TITLE [ change [ Addition

NAME %E NAME

STREET ADDRESS SO %‘6 W -&b ° STREET ADDRESS
IR R a0, | e

CITY-§7-2IP

TILE [ belete TITLE {Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 cath; that | am an officer or director
{ of the corporation or the receiver or {fustey empowered tneyecute s eport as required by Chapter 607, Florida Statutes; and that my name appears |n Brock 11 or Block 12 i

changed. or on an attachment Bwered. / L't 3’_?@
:'-',.."‘-f/ 3/ /

LENING GFFICER OR DIREGTOR Date Daytime Phone #

SIGNATURE:

CAY 2084400 /

CR2E034 {9/01)



