| FILED 2
2003 FOR PROFIT CORPORATION 3
Apr 18, 2003 8:00 ?
UNIFORM BUSINESS REPORT (UBR r1g, LJvam 3
DOCUMENT #  P94000029390 ecretary of State |
1. Entity Name 04-18-2003 90212 004 ***150.00
SOUTHWEST PROFESSIONAL SERVICES OF FORT MYERS, |
NC.
Principal Place of Business Maifing Address
8059 QUEEN PALM LANE 8059 QUEEN PALM LANE
72 - ird
o o H““Il”‘l ’ll“ I‘IN m"“m ||’|“|“I "I||‘|I||”"I m” ||IH|I|
2. Principat Place of Business 3. Mailing Address .
Suite. Apt. # sfc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 65-04 Applied For
78167 Not Applicable
Zi nir Zi Countr i
P Country P Y 5. Certificate of Status Desired O $8'75 A.ddltlonaf
) . Fee Required
6.-Name and Address of Current Registered Agent— __. = . -’ —===_7, Name and Address of New Registered Agent - =
Name
GOLDBERG' PATRICIA Street Address (P.O. Box Number is N«;t Acceptable)
AN X N | a: 1
8059 QUEEN PALM LANE - .
#7121
FORT MYERS FL 33912 iy FL | 2P cose
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.
SIGNATURE i -
Signature, lyped or printed nama of registered agant and ille if applicakle. (NCOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW! FEE IS $150.00 ‘ N ‘
After May 1, 2003 Fee will be $550.00 ’ ‘ 9. Election Campa|gn F_mancnng $5.00 May Be
Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ pelete TITLE Ocrange [ Addition | S
NAME- GOLDBERG, PATRICIA NAME S
streer apoRess [8059 QUEEN PALM LANE, #721 STREET ADDRESS 3
orv-st-zi;  [FORT MYERS FL 33912 omY-sr-zp g
7 al
e O Delete TITLE [JChange  [J Addition 5
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE - - = 7 [ pelete " e —7 . - - © " [Ochange [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP .
T O Delete TITLE ' Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-21P
TmE [ pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-4T-2IP
TMLE [ Delete TITLE _ ' OJchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
12. | hereby certify_tha["the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true 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 corpaoration 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 on an attachment with an address, with al! other like empowered.
Oy (Wi ,ﬂ-nn GED g/ - 275-3590
SIGNATURE: \\m REMHIGHIDRER & /0> AFF-275-359
SIGNATURE AND TYPED OR PAINTEB.WAME OF SIGNING OFFICER OR DIRECTOR Data Daytina Phona #




