B 2002 UNIFORM BUSINESS HEPORT (UBR)
PSENE’,Q"ENT * P01000063430

MACKOUL HOSPITAL SERVICES, INC.

Principal Place of Business

2357 SANDYCREEK TERRACE APT 1201
BONITA SPRINGS FL 34135

Mailing Address

23571 SANDYCREEK TERRACE APT 1201
BONITA SPRINGS FL 34135

3z

FILED

Apr 24, 2002 8:00 am
ecretary of State

(03-25-2002 90100 006 ***150.00

. RS <1

IR

IR

4

2. Principal Place of Business 3. Mailing Address
{0037 ¥oLe PiNve LANE 1003 T I0LE PINE LAKE
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Bon 1TA SPRines , FL ReiThr SPRINGS, FL 373b 85 Not Applicable
Zp Country Zip Country ‘ $8.75 additional
2 q 3 4 LEE 3 q i 33 LoF 5. Certificate of Status Desired O Fee Requirod
: i 5. Name and Address of Current Registered Agent - - —— - = E - 7. Name and Address of Nuw Reglatared Agent —
Name
MASSIE’ CHARLES A Street Address (P.O. Box Number is Not Acceptable)
12065 METRO PARKWAY SUITE 101
FORT MYERS FL 33912
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office o registared agent, or bath, in the State of Florida. )
SIGNATURE .
Signature, lypad or pired ndme of registerad agent and Site § epplicabla. (NOTE: Registered Agent sipnature requirac whan rainsating) . DATE
9. This corperation i eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1o. 552:‘2,?&“;’;?&;&“'@ f?dg?n'::ife
{See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD ] Deteta e w Change (] Addltion
NAME MACKOUL, DAVID A NAME
smeer annaess | 23571 SANDYCREEK TERRACE APT 1201 streeT aooress | 0037 ADLE PiN® LANE
cnv-siz» | BONITA SPRINGS FL 34135 avsir | BooTA SPRINES, Fr 34135
e SD ' O peiete e & Change (] Additon
NAME ST. PIERRE-MACKOUL , ANNETTE M RAME
sweer Aooaess | 23571 SANDYCREEK TERRACE APT 1201 smeerovess | joo87 T DLE PINE LAWE
crv-s1-2f | BONITA SPRINGS FL 34133 CITY-51-2P &m |’Th S?e: MeS , Fu 34135
“TnE T - = =+~ Deeta mMme - -~ e g e [2) Change. [ Addifion
" HAME ~ NANE = e e o~
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-ST-217
e O Dealeta e [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
Ciy-S1-2°P CiTy-s1-29
TILE O Dateta TIE [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TIE O patate TILE [CJchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2IF CITy-ST-2IP

13. | hereby certily thal the informgtion

indicaled on this report or sugplemgnial report is trus and accurald an,
ol the corporanonor:he recgiver o tmsteee DROp/GKE

pplied with this fiing does nol qualify for the exemption stated In Section 119.07
al my signature shall have the sama legal eftect as if made under oath; thal | am an officer or director

repagfas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

3)(i). Florida Statutas. | further cerlify that the inlormation

__DauiD A mackov
S ZIRED U2~ qui- 513200
y@fnnnmn TYPED OR mm'ren NAME #m»ou OFFICER DR DIRECTOR - Oats Cayrme Phone #

CR2E034 (9/01)




