| FILED
2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (uam i

b
DOCUMENT #  P02000018485 . Secretary of State
1. Entity Name i 03-31-2003 90280 005 ***150.00
ERIC HFREED, M.D., D.D.S., PA. |
Principal Place of Business Mailing Address
1459 RIDGE STREET SUITE 1 1459 RIDGE STREET SUITE 1 .
NAPLES FL 34108 NAPLES FL 34103 !
I I AR R WA
Suite, Apt. #, efc, Suite, Apt. #, etc. | [} CHECK HERE IE MAKING CHANGES
City & State City & State 4 FEI Nu Appiied For
5?5 O%zqsq Not Applicable
Zip Country Zip Country .5 Certificate of Status Desirad 0 gg.;gq‘ﬁidciftional
= 6: Name and Adafes;’o! Cur'r-erit‘ Registered’Agent = =5 =" e _ =— ol o o . 7 Namae and Address of New Registered Agent
Name i ) ) T -
NAPLES-LAWDOCK, INC. g Street Address (P.q. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL NORTH SUITE 300 L
NAPLES FL 34103 |
City | FL Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

¢
1

SIGNATURE

Signature, typad or printed nams of registered agent and litle it applicable. (NOTE: Repistered Agent signature requirad whe;n reinstating} DATE
FILE NOW1!I FEE IS $150.00 ‘ . -
9, Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 '
TITLE PRET ) g T [ pelete TITLE | [CJchange ] Addition 3
NAME E£re FEXY  pwd vnd NAME 1 S
STREETADDRESS | 7y 4™y 2 ro 64.‘“ FrReeT £t TTT STREET ADDRESS i 3
CITY-S7-2IP NATLET, FG T Y CITY-ST-2IP . . 2.
o

TITLE Vi reT - PR oy [ Delete TTLE | [J Change  [] Addition %
NAME ERre LYV m, was NAME . ’
STREET ADDRESS S — STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE SEERE Fndy I:I Delete TITLE _ : [ Change [ Addition :
NAME |- e B ety Ame-Pars o e ST R ME - - - | "*'-“*-; £ Hn P T e T e o =
STREET ADDRESS N _ STREET ADDRESS :
CITY-5T-2P S CITY-57-ZP .
TIME TRENs e RV T Delete T : ] Change [ Addition
NAME SRt RO 8, ) NAME '
STREET ADCRESS STREET ADDRESS .
OITY-S5T-2P cITY-ST-2IP :
e 1 Delete TTLE j Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP :
TITLE i 1 Dalete TImLE : [l Change [ Addition |
HAME NAME .
STREET ADCRESS - STREET ADDRESS ;
CITY-5§7-7IP CITY-§7-2IP 1

. :

g does nol qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£d to execule this repart as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an all other like empowered. 1
:

SIGNATURE: Sz PE REQUIRED -TI er /]

ETGNATURE AQ_J:H-ED @ PRINTED NAWG OFFICER OR DIRECTOR ' Date Caytims Phone #

12, | hereby certify thatthe information supplied with this
indicated on this report or supplemental reporLigruz
of the corporation or the receiver or trusteg-€ 2




