FILED <
2001 UNIFORM BUSINESS REPORT (UBR) &
DOCUMENT # P84000010191 Aug 15, 2001 8:00 am
bt Secretary of State
ASSOCIATES IN NEUROLOGICAL CARE OF LEE COUNTY, P / 08-15-2001 20002 010 ***550.00
\
Principal Place of Business Mailing Address
38 BARKLEY CIRCLE PO BOX 61943 ARTALATI KL 3 §
SUITE 2 ‘ FORT MYERS FL 33906 ‘ ’ :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65’0464486 Applied For
. Not Applicable
z'i! Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
- I - - - _— = B U A RS _— Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
}‘: Name
Ez' GE| 0 A Street Address (P.O. Box Number is Mot Acceptable)
38 BARKLEY CIRCLE
SUITE 2
FORT MYERS FL 33807 City FL | 2P 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.
SIGNATURE
Signature, typed or prnted name of ragistered agent and title if appiicable. {NOTE: Registered Agant signature reguired when reinstating) DATE
9. Thig corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $550.00 Elocti S
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. Trzz:‘:z:r%ag;i;?gu';::ncmg O i%g?ohgz‘éfe
(See criteria on back) O Maka Check Payable to Department of State '
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Delete TME O change [ Addition | 5
NAME GAMEZ, GERARDO A NAME Ir:}
steer aooress | 38 BARKLEY CIRCLE, STE. 2 ) STREET ADDRESS FO'S
orv-sr-ze | FT MYERS FL 33807 CY-ST-2IP m
. o
TITLE vsD ﬁnemg TITLE [1Change  [] Addition | O
NAME CARRACINO, WILLIAM J NAME
streey anoress | 38 BARKLEY CIRCLE, SUITE 2 STREET ADDRESS
orv-stz¢ | FORT MYERS FL 33907 = _ __gomstae ) .
e 7 Delete ML ’ ' B - T Dchage  [Jaddition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIP CITY-S5T-2IP
TITLE [T petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-£IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered 1o execute this report as required by Chapter 6§07, Floridz Statutes; andg that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all cther like empowerad. 7
E - =y gy I FA o J= a2 Y 4 -
SIGNATURE: ___ St e e niel) =901  o4r-239-44/

SIG_NATUHf/ND TYPED QR PRINTED NAME i?SJGNING DFFICE“R DIRECTOR . Data Daytime Phone #




