2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000024839
REGAL HEALTHCARE SERVICES OF SOUTHWEST
FLORIDA, INC.

Principal Place of Business Mailing Address

FILED
Jan 12, 2004 8:00 am
Secretary of State

01-12-2004 90021 046 ***150.00

MAGUIRE, JOSEPH P
503 LAKE LOUISE CIRCLE, STE 202
NAPLES, FL 34110

. HEYE
503 LAKE LOUISE CIRCLE, STE 202 PO BOX 1078 4 U ‘J U 8 23
NAPLES, FL 34110 NAPLES, FL 34106
Suite, Apt. #, etc Suite, Apt. #, stC. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
35 Z ‘9 ?8 sq Not Applicable
“ip Country 2P Gountry 5. Certificate of Status Desired C ?«%Fl?esq lﬁ?:{iﬁtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - e s e e oo Namg e - ———— e — e L e - —

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code.

the obligations of regisiered agent.

SIGNATURE

8. The above named gntity submits this statement Tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or pricled rame of registered 2gen: and Hie if applicante.

L INOTE

] Al SIGNalire requiy e when (ainstating)

DATE ’ .

FILE NOW!!l FEE IS $150.00

9. Election Campaign Financing

$5.00 -Mzay Be —

After M?y 1, 2004 Fee will be $550.00 Trust Fund Contribution. . r- [J. Addedto Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : : - [ opetete ™ S ILE bt o [7] Change -~ ] Addition
NANE MAGUIRE, JOSEPH P NAME
STREET ADDRESS | 503 LAKE LOUISE CIRCLE, STE 202 STREET ADDRESS
CITY-ST-2P NAPLES, FL. 34110 CITY-5T-2P
TITLE O elete TTLE [ Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2iF
TITLE O pelete TILE O Change [ Aduition
NAME HAME
*| = STREETADDRESS [ ™ T - T STREET ADDRESS ™|~ ==~ e m e T T e e e
CITY-51-21P oITY-ST-7IP
TITLE [ Datete TITLE [} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-71P QY -57-2P
TTLE [J Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2P CITY-ST-2P
Tme - - e o , o T e Dloaee T T foimEr - - i o ., [3Change [ Addition
NFME o T : - T T HAME - - -t - T - BRI T
sweprApmRess | et L o . Sty Il mtet STREET ADDRESS*{ €% 4% L&
omvest-zes | oo T a v Loha o oonvsrae Do

indicated on this report or supploes
of the corporation or the rec
@ith an address, with all other fike empowered.

¢

SIGNATURE:

.12, i hereby cartify that-the informalion supptied wilh this {iling does not qualify for the exemption stated-in Section 119.07(3)(1}. Fiorida Statuies, | further certify that the information
aemgnital report is frue and accurate and that my signature shall have the same legal effect as i made under oath; that ! am an officer or direcior
rustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and thas my name appears in Block 16 or Block 11 if

k SIGNAWQ{AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Dala Dayline Phone #




