: ¥ FILED

b -l

-2002 UNIFORM BUSINESS REPORT (UBR) Apr 07,2002 8:00 am

S
DOCUMENT #  P0100009212 ecretary of State
. Entity Name .
-27- 036 ***150.00
MICHAEL D. MCPHEE, M.D., PA, . 02-27-2002 90027
Principat Place of Business Mailing Address
848 15T AVE NORTH, STE 310 848 15T AVE NORTH. STE 310 ZUd YR
NAPLES FL 34102 NAPLES FL 34102
2. Principal Place of Business 3. Mailing Address ”““Il] I“ llll”lm“m Ilm "m "'“ ““I u"' "||I "II”“I ||Il
Suite, Apt. #, etc. Suite, Ap1. #, etc, DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
5937493712 Nol Applicable
Zip Country Zip Cauntry " : $8.75 Addhional
5. Cerlificate of Status Desired d Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name ' o= - - P S
S —at — m e——— - - + MICHAEL-D, McPHEE - — oo o o o oo
KAUSH’ MARTINJ SérzeéAddress {P.0. Box Number is Not ?#cce table)
201 SOUTH BISCAYNE BLVD MIAMI CENTER 1ST AVENUE NORTH 10
STE 800
MIAMI FL 33131 it i
WhpLES FL | 42583
8. The above narned entity sulamits this ent for the (ri? f changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE MM m nb MICHAEL D. McPHEE, PRES. £/12/02
mnama.‘ﬁr-p-mm name of regictarad sgenl and Tide If Apphcanie. {NOTE: Registerad Agsn signature required whan reinstating) DATE
9, This corporation is eligible to satisty its intangible FILE NOW!!f FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bs $550.00 10- Eloclion Compaign *nancing o fi-gom"gif"
(Sea criteria cn back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me ¥ (D O Delate TITLE P/VP Kichenge [ ddiion | 5
NAME MGPHEE, MICHAEL D MD o e 5
steeeT DDvESs | 848 18T AVE NORTH, STE 310 STREET ABDRESS 3
crv-s-2r INAPLES FL 34102 Ciry-ST-2P unJ.
TME O petee TILE O Change  [] Addition 5
NAME NAME
STREEY ADORESS STREEF ADDRESS
CiTy-§7-29 CITY-$1- 2P
TME 0] pelete TILE D change [ Adaition
NAME - NAME LR e T - - = —— eew e e .
= STREEY ADDRESS. | .- e s iz - = - STREETADDRESS | __ e SR =
CTY-57-2P CITY-ST-2P
THE [ palats TITLE [JJChange [ Addition
NAME NAVE
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P Ciry-s1-2P
TIE . O pelete TLE D change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Cry-st.zie” . ; CITY-ST-2F
TLE 0 petete me : Ol change [ Addition
NAME HAME
$TREET ADORESS STREET ADDRESS
LITY-ST- 1P CiTy-51- 2P

13. { hereby cextify that the information supplied with this filing does nei quality for the exemption slated in Section 119.07(3)(i), Florida Slalutes. | turther certily (hat the information
indicated on this repon ar supplemental report is true and accurale and that my signature shali hava the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the recaiver of trusiee @ ered 10 executs this repont as required by Chapter 607, Florida Sialutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on anattachmant aith an s Ywith all ot 1 d.

EGNATURE:

-263~-1008

G OFFCER OR DIRECTOR Date Revivma Prone #

. K



