| o i FILED
“3002 UNIFORM BUSINESS REPORT (UBR) Apr 07,2002 8:00 am

ecretary of State
DOCUMENT # PO1 0001 1 1 458 03-06-2002 9;)277’ 042 ***150.00

1. Entity Name

DGCTOR DETAIL OF NAPLES INC.
Principal Place of Business Mailing Address
14'3]1'P_ARKI.MEDR #308 14801 PARK LAKE DR #08
FT MYERS FL 333192153, FT MYERS FiL 339192153
2. Princlpal Place of Business 3. Mailing Address ”"““I I“ m“ Ill'l “nl |l“l “m “"I "II] "'” mll ||‘I| |||| “l[
36 9ard Aue. Al | Bl 78 Ave. A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. F?%ger Appliad For
s, F1. l\JA#lQS Fl. & -/ {85 R é (o Not Applicable
P Country Zip ) Country $8.75 Addiiona)
5. Cerlificate of Stalus Deslred a - )
|34 (08 /s A 3410% c.allrev- Fee Required
i ENEYR———) -Name.and Address.ot.Cument R nt_ o i oz Tu=NAMS and Addmas_otﬂmagnlsterod Agent.-— . -
—— - - = Nama R S e T R e - e
BAYSE' CHRISTOPHER T Street Addrass (P.O. Box Number is Mot Acceptable)
140901 PARK LAKE DR #308
FT MYERS FL 339192153
Gity FL I Zip Code
B. The above named entity submits this staternent for the purpose of chenging its registerad office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Sighaturg, lype of prinied narmé of reglstared agent and lithe f appllcable. {NQTE; Registerad Agent signatute requirad when reinsioting} DATE
8. This corporation is eligible to satisty Its intangible FILE NOW! FEE IS $150.00 10. Eleciion C ian Fl .
Tax filing requirement and elecis 16 4o so. After May 1, 2002 Fee will be $550.00 o %Ztlio;:ndag;:g:mlon:n e [} s, 5| ‘I 00“ o"',‘:izfa
{See critarla on back) 0 Make Check Payabie to Department of State '
11, QFFICERS AND DIRECTQORS 2. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
i D O peiete e O Change ] Aedivon | &
NAME BAYSE, CHRISTOPHER T NAME 2
sTeeEt aocness | 14801 PARK LAKE DR #308 STREET ADDRESS 3
omv-s1-20 1 FY MYERS FL 339192153 GIY-ST-2P g
TLE O Delete TLE [ change [ Addition | O
NAME NAME
STREEY ADDRESS STREET ADDRESS
ore-sr-zp | . . P ' CITY-51-2P .
TILE 3 elets TNE Ochange [ Addition
e 3 g = PR - MAE - B S S — — i e S S
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ‘ . . o CIY-ST-21#
TIE ) K . O pelets TME Ochange [ Addition
HAME R T KAME
STREEY ADDRESS | - STREET ADDRESS
CITY-ST- 219 CITY-ST-21P
TOLE O belete TILE Ocmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2F
TmE [ Detete TILE I change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CiTY-ST- 2P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119. GTP)(i) Flarida Statutes. | furlher ¢ertify that the Information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal eftacl as if made undar galh; that | am an officer or director
- of the.corporalion or 1he receiver g i powared 10 executs this report as reguired by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Biock 121
changad yor on an anac pa T psé~with all other. powered. @
- Y R -
SIGNATURE: : o TS, 2~ (T~ 8&3-‘?9/0
/ SIBMM OF smuma OFRCER OR DIRECTOR Cats Dyt PHore #




