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FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 17, 2002 8:00 am

Secretary of State

=

" A

DOCUMENT # P01 0001 19080 05-23-2002 90075 019 **¥150.00
1. Enlity Name H
+LINDA YARRIS-EWERT, PHD,, M.D., P.A. y
Principal Placa of Business Mailing Address o . -~
" 12845 NEVI*BRITTANY. BLVD €35 ROBALO DR 93197
‘T MYERS FL 33907 FT MYERS FL 23919
2. Principal Place of Business 3. Meailing Address “Il""l I" “m "I" Ilm Ill" Il]ll "Ill "l' Il“ |||l| |lm ll“ llll
Sulte, Apt. #, etc. Suita, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, aN r Appllad For
e e o s . . . ) N ;’//4 7375 Not Applicable
Zp Ceuntry Zip Country 5. Certificata of Slatus Desired O $8'75 A_ddiﬂonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Regq|. Agen
= i ~Narme == = e ===
' 'ARRIS-EWERT, LINDA PHD -
Y. U MD Slreet Address (P.O. Box Number is Not Accaptable)
935 ROBALO DR .
FT MYERS FL 33919
‘City FL Zip Code
8. The above named enlity submits this s:atemnent for the purpasa of changing its registered office ar registerad agent, or both, in the State of Flgvida.
A
SIGNATURE
M Signature. typed or printed nama of ragisterad agent end tile i applicable. (NOTE: Ragisterad AQent Bignatre recuinia when (ginstating) DATE
Ea
8. This corporation is efigible to satisty its Intangitle FILE NOW!! FEE IS $150.00 10. Elect ian Financi
Tax filing requirement and elects ta da so. After May 1, 2002 Feo will be §550.00 ) T:,; (;:;ag::\r?:lng: neng zsd.egﬂmknge
(Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me D (AR . = %m me Cichrge  Catciton | 5
NAvE L OO 2//442/9-/5&; AZ/’@i NaE 3
s | F A S Ao bdornlo . STREET ADDRESS 2
oS
cy-57-zp  Meens, /"‘Za 339/ c? cITY-§T-2P |§
e J 7 Ocketo Tne Dctenge [T Addition | S
NAME NAME
.| smeer apDRESS - STREET ADDRESS
BN W o ingyinca¥ PR VN EYCI — - Mrnee = Eationteutv ol IS e .- o ———ae . -
ciry-sT-2Ip CITY-ST-2IP * -
e O Delete TILE O Change [ Addition
T 1T NAME ~HAME — - T B - |
STREET ADORESS STREET ADORESS
LOy-ST-2P CITY-ST-Z1P
TME O petete e Ochange O Adition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-210 CITY-S1-2P
e O Deiete Lt [ change [ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CHY-ST-2IP
me [ Oelete TE Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P - omy-si-2p
13,_| hersby cerﬁ{g thal the informalion supplied with this filing does not qualify lor the exemption stated in Section 1 19.07;3)0). Florida Statutes. | further cartify that the information
“indicgted on this report or supplemenial repart Is rue and accurate and that my signature ehal? hav e legal elfect as if made under oath; that | am an officer or director

ot the corporatlon or the receiver or trustee emy

SIGNATURE:

powered to exacute this (ap
chenged. or on an attachment with an address, withjall other Iike eppfiwe

has require 6

,Flmida Statutes: and that my name appears in Block 11 or Biock 12 i

AL AT P57 07

ime Phona #

[ T

AT T




