2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000084503

1. Entity Name

COLLIER MEDICAL ASSQCIATES, P.A.

Principal Place of Business
681 GQQDLETTE RD. N.

FILED

Apr 19, 2000 8:00 am

ecretary of State

04-19-2000 90089 011 ***150.00

Mailing Address
618 GOODLETTE RD. N.

SUITE 140 SUITE 140
NAPLES FL 34102 NAPLES FL 34102-5642
us us

2. Principal Place of Business

3. Mailing Address

LB

(~odlete €4 N

Suile, Apt. #, etc.

Suite, Apt. #, etc_

L

‘DO NOT WRITE IN THIS SPACE

WAl

Sute 140
City & State City & State 4. FEI Number 5-04 Applied For
6 38817 Not Applicable
| C Zi at
Zp ountry P Country 5. Certiicate of Staws Desired £ 98-19 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ST . e — . --Name _ B - _F\_ Al A e
LUCAS, ELAINE Mike M Hrelle
' Street Addrass (P.O. Box Number is Not Acceptable)
HH-TAMIAMITRAIL-N.
SUTE-264

NAPLES FL-84103 ZEEa-

850 PawK Shore Drive !3"'-”( Flook

City W,es

FL

303

e

8. The above named entity,gubrits thi
SIGNATURE

L |
g its registered office of registered agant, or bath, in the State of Flarida.

for the purpose ©
5

Signatura, typad or "inted narma of registered agent and title il 2pplicable

=" (NOTE: Registerad Agent signature required when reinslating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do $0.
(See criteria on back) M,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added 10 Fees

11. OFF!CERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE ]y A [ pelete TITLE [ Change [ Acdition
NEME LIGHT, LEE R M.D. NAME

sreeT a0oREss | 850 CENTRAL AVE.; #301 STREET ADDRESS

CITY-57-2P NAPLES FL 34102 _ CITY-§T-2IP

TTLE D Delele TITEE b . [ Change ddition
NAME WILLIAMITIS, ANTHONY M.D. K NAME Terrandce ~SJohnson) mop ) m
streer apcress | G200 BONITA BEACH RD. #105 STEETADDRESS | Ll @S Tomuo Traal Novrth

cIvY-S1-2P BONITA SPRINGS FL 34135 CITy-§7-21P NApKS, FL 34i03

T D OBERT I Delete TLE - ) hange [ Addition
NAME KALETT, ROBERT M.D. NAME ) :

streeT ApoRESS | 618 GOODLETTE RD. N- #110 eersooress | L@l Goodle +He ~PA N: #1440 -
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP

TITLE D O Delete THLE OcChange (1 Addition
NAME ZAMPOGNA, ANTONINO M.D. NAME

sTReeT a0DRESS | 130 TAMIAMI TRAIL NORTH, #120 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34102 i CITY-5T-21P

TITLE D Welata TILE [ changs [ Addition
NAME FINAN, EUGENE T. M NANE

stresTanoRess | 11181 HEALTH PARK BLVD. #2275 STREET ADGRESS

CiTY-87-2IP NAPLES FL 34110 CITY-ST-2IP

TILE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 21P CITY-5T-2IP

13. | hereby certify that the information supp
indicated on this report ar supplemsanda
of the corporation or the recejuer.

changed, or on an atlach b = i’
SIGNATURE: __ A

'{ a 4% ‘@

Agcurate and that my signalure shall have the same legal

doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRIRTED ~mﬁ§|ﬁnme OFFICER OR DIRECTOR

Dat Daytime Phone #

/7

gport as required by Chapler 607, Florida Statutes; and that my name appears i ck 1% or Block 12 it
d.
50 L2/00 D

T

ERarA

[



