FILED
2008 FO%SE&E}_TR%%%';QI_RAT'ON Apr 28,2008 8:00 am

ecretary of State
DOCUMENT # P07000072276
+. Entity Name 04-28-2008 90318 020 ***150.00
PC MD OF NAPLES, INC.
Principal Place of Business Mailing Address
TI0S9THAVEN TI0S9THAVEN
NAPLES, FL 34308 US NAPLES, FL 34108 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | mﬂm m m" 'Iﬂ |IIE |Im Ilm“mmmﬂl "iil ﬂm |H|[|I ﬂ Im
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
=73-74-290 Not Applicable
Zp Country i Country 5. Certificate of Status Desired O E;.e.lzesq lﬁdr:dmma'
8. Name and Add, of Current Registered Agent 7. Name and Address of Naw Registered Agent

Narne

CROSS, RHOD A
710 99TH AVE N Streel Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34108

City FL I Zip Code

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

SIGNATURE
Sgnature, typed or orimad name of regstered gent and Ltk # apphcabie. (NOTE: Regatamd Agent sgoaure redpn éd when renstaing} DATE
. FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. 3 Added to Fees
10, N CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wmE o -|P T Desete TILE [Jchange (3 Addition
NAM'E':._ ,- -;| CROSS, RHOD A NAME
STREET ADORESS | 710 98TH AVE N STREET ADDRESS
CcTv:sT.7¢ | NAPLES. FL 34108 GTY-ST- 2P
TILE VP ] Detete TILE O change [ Acdition
NAME CROSS, KRISTA J NAME -
STREET ADDRESS | 710 98TH AVE N STREET ADDRESS
CITY-ST-2P NAPLES, FL. 34108 Cry-s1-ap
TLE ] Delete e O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
GTY-ST-2P CITY-S7-2P
TE [ pelete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-29 CrY-S7-2P
TiLE [T Detete TIME O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CY-5T-2P CITY-§7-2P
e (1 peiete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-s1-2P CITY-57-2P

12. | hereby centify that the information supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is fruse and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or onh an attachment with an address. with all other like empowered.

SIGNATURE: Z@Z‘Aﬁ,@ . C—— whs(ot 39" Yoy~ 010

TURE AMD TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DRECTOR fDate ' Daytme Phine ¥




