__/2001 UNIFORM BUSINESS REPORT(UBR)

/DOCUMENT # P93000084531

1. Entity Name

AURICULAR THERAPY CENTER, INC.

ko

Princlpal Place of Business

LEE MEMORIAL HOSPITAL
2780 CLEVELAND AVENUE. SUTTE 714
FT. MYERS FL 3390t

Uus us

Mailing Address

LEE MEMORIAL HOSPITAL
2760 CLEVELAND AVENUE. SUITE T14
FT. MYERS FL 33901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90267 006 ***150.00

IR RENR T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 55-0453939 Applied For
Not Applicable
Zie Gountry Zip Country 5. Certificate of Status Desired d $8.75 Additional
e oman R Fea Requirad
8. Name and Addressof Current Hegistered Agent - __ 7. Name and Address of New Registered Agent
+ Na'r.n"ef_“—“-»" s o .
G &STEVEN Street Address {P.O. Box Number is Not A table} ~= o
L mber 1S Not AC e
1619 JACKSON ST. rect Adere v oepia

FT. MYERS FL 33301

City

FL 1 Zip Code

SIGNATURE

8. The above named entity submits thig statement for the purpose of changing its registered office of registered agent, ar both, in the State of Florida.

Signature, typed or crinted name of registered agent and flle if applicab'e_

{MOTE: Ragisterad AGant signatwe requited when ramstating)

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!}! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

1. Election Campaign Financing

$5.00 May Be

o Trust Fund Contribution, Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
TE v 0O peete TALE D change [ Addition | §
NAME BONNETTE, MARY L HAME =3
sreeT acoess | 744 OVERRIVER DRIVE STREET ADDRESS 3
orv-st-zp [N, FT. MYERS FL 33903 CITY-ST-27 i
o
HILE P [ pelete THLE Oehange O Addilion &
NAME GERAGHTY, BARBARA DENA NAME
STREES AODRESS | 1320 ALCAZAR AVENUE STREET ADORESS
CITY-S1-2IP FT. MYERS FL 23901 CITY-ST-2P
TiLE D & Detete Tme [JChange  [J Addition
NAME | NEWLAND; DOUGLAS A'MD - - - NAME “- - -_— .
STREET ADORESS | 2780 CLEVELAND AVENUE, SUITE 805 STREET ADDRESS
CITY-ST-2iF FT. MYERS FL 33801 CivY-ST- 2P
e [ Detete mMLE [Othange [ Acdition
NAME NAME
STREST ADDRESS STREET ADORESS
CITY-ST-2P l CiTY-ST- 2P
WILE O delete TWLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TME [ Datete TITLE Cichange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiiY-ST-2IP
13. | hereby centify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acturata and {hat my signaiure shall have the same legal effect as f made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, FloridapStatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yath an address, with all otharkke empowerad. /
SIGNATURE: 2
S1GN 7 7




