FILED
Apr 03,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUME NT # P01000063430 e TR B, 04-03-2003 90132 023 ***150.00
1. Entity Mame Raadiev]
MACKOUL HOSPITAL SERVICES, INC. \/ t :
Principal Piace of Business Mailing Adidress
10087 IDLE PINE LANE 10087 IDLE PINE LANE
BONITA SPRINGS, FL 34135 :BONITA SPRINGS, FL. 34135
TP s S N AT

Suite, Apt. #, elc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES

City & State : City & State 4, FEI Number Applied For |

' 7 59-3726825 Not Appicable
Zip Country | Zip Country 5. Cerlificate of Status Desirea [ #sggesqafiﬁ"“m
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name
MASSIE, CHARLES A
12086 METROQ PARKWAY SUITE 101 Sireet Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33912

City ) FL TZip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida. | am famlliar with, and accept
1he onligations of registered agent.

SIGNATURE :
* Signalur, tyau o PEMG nama of Kyisand agdnt and 1k § applicalle. {NOTE: flayisasad AganL$ynalim kgured whin & nstaling) BAJE
9. Election Campalgn Finanging $5.00 mayBo
Trust Fund Contribution. O  Added to Fees

10, : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TME PD O oelete me Ochange [ Addition
NAME MACKOQUL, DAVID A NAME
STREEY albRESS | 10087 IDLE PINE LANE ’ STREEY ALIDRESS
CIv-§1-2p BONITA SPRINGS, FL 34136 ciy-S1-21P
1MLE sSD [ Delewe TMLE O Chamge [ Addition
NAME ST. PIERRE-MACKOUL, ANNETTE M HAME
SIREEY ADDRESS | 10087 IDLE PINE LANE SIREEY ALDRESS
CIY-51-21p BONITA SPRINGS, FL..34136 _ <o B covest-2p ~ oo L o .
1MmEe ‘ O teketle e O Change [ Addition
HAME | NAME
STREEY ABDRESS ) STREET ADDRESS
CIIY-51-2¢ : cmy-51-21P )
nee [ pelete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2p CaY-51-21f
e O oeete MLE O Ctange  [2) Addition
NAME HAME
SIREET ADDAESS STREEY ADDRESS
CiTv-st-zp £nv-51-21P
TLE [ pelete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-51-29 J chy-51-2ip
12. | herabyy certify that the information supplied with this filing coes not quality for the exempiion stated in Seclion 119.07(3X1), Florida Stalutes. | further certify that the information

inglcated on this rapon plemenial report I8 Inue and accurate and that my signature shall have the same legal effact as if made under oalhy; that | am an officer or Glracior

of the corporation or thé receiyer or trusiée empowered 10 execute this report as required by Chapter 607, Florida Stalulés; and that my name appears in Blogk 10 or Block 11 if
changed, or oh an anachmenwith an adgress, with allptharlike empowsred.

SIGNATURE:

DAVID A, MACKoue , MD .
£RES WDeNT 3]2!' 03 @3‘1) ST13-200¢
Oan

TURE AND TYPED OR PRINTED NAMECF SIGNRMG OFFICER OR DIRECTOR Caylima Pnona #

CR2E034 (10/02)



