2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000084531 FILED

1. Enty Name Mar 06, 2000 8:00 am

AURICULAR THERAPY CENTER, INC. Secretary Of State
03-06-2000 90103 008 ***150.00

Principal Place of Business Mailing Address

LEE MEMORIAL HOSPITAL LEE MEMORIAL HOSPITAL

2780 CLEVELAND AVENUE. SUITE T4 2760 CLEVELAND AVENUE. SUITE 714

FT. MYERS FL 33901 FT. MYERS FL 33901-5857

us us

F ST LA AT
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0453939 Not Applicable

Zi Countr Zi Countr ii
P Y P ¥ 5. Certificate of Status Desired D $8.75 Additional
—— | - e FA IR P e o ] — — N . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAHTA‘ STEVEN Street Address (P.O. Box Number is Nol Acceptable)

1619 JACKSON ST.

FT. MYERS FL 33901

City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGMATURE
Signature, typed or printad name af ragistered agent and title if applicadle. {NOTE: Registered Ageni sighature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ecti o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eect\on Campaign Financing 0 $5.00 may Be
o tust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete TNLE - rthange [ Addition
e BONNETTE, MARY L g Cercnidt vy Otcapes Der'n
STREET ADDRESS | 744 OVERRIVER DRIVE STREET MODRESS Y300 L CRZAR. A "3_
onv-st-zp | N, FT. MYERS FL 33903 orv-stap | AORT RS, AL I39e/
Tt v O Deiete TilLE &V FChmge [ Adaiion
NAME GERAGHTY, BARBARA DENA NAME PRy £ . '60”.’” <77 "2 3
street A00RESS | 1320 ALCAZAR AVENUE STREET ADBRESS | 7 ¥ O ¢ ER LU L &R
crv-s-2¢ | FT. MYERS FL 33901 Giv-szp | FORY Wy ERS, L 3303
TTLE o R TITLE O Change [ Addition
NAME NEWLAND, DOUGLAS A MD HAME
streeT apoRess | 2780 CLEVELAND AVENUE, SUITE 805 STREET ADDRESS
GITY-ST-2IP FT. MYERS FL 33901 CITY-ST-71P
TME (3 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP T CITY-S1-2P
me ] [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-7IP .
TITE 771 Delete e [ Changs” ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIP

13. | hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all otheplike empowered.

g cxeme
SIGNATURE: = AL

RS 74

e :
Daytime Phone #

IR ;|

CR2E034 (9/99)



