2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000077528

1. Entity Name

DIANA MCLAUGHLIN, M.D., P.A Secretary of State

Frincipal Piace of Business tailing Address
870-111TH AVENUE NORTH 870-111TH AVENUE NORTH
#1 #1
NAPLES FL 34108 NAPLES FL 34108
Us us
2. Principal Piace of Business 3. Maiing Address H"“m H”lm ’ H
Suite, Apt. #, etc. Suitz, Apt. #, elc

05-01-2001 90129 044 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. Fernumber  B5()532083

Appiicd For

Mot Applicable

Zip Countr 7 Countr
" y P ¥ 5. Certificate of Status Desired 1

$8.75 Additicnal
Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
MCLAUGHLIN, DIANA
870-111TH AVENUE NORTH Street Address (F.O. Box Number is Not Acceptable)
BLDG #1
NAPLES FL 34108
City Zip Coce

8. The above named cnt:ty submits this statement for the purpose of changing its registered office or registarad agent. or both, in the State of Florida.

SIGNATURE

Sigraure. tyoed o printed name o s

stered agest srd w'e f appliicabic, (MNOTE Regisiersa AGent s gnaturs requirce woen -cinslaing) DATE
G 3 G

9. Thus corporation is eligible to satisfy its Infangibe

; . 10. EBiection Campaign Finarcin
Tax filing requirement and elects to do so. paie K

$500 May Be

(See criteria on back} | L'. Trust Fund Cantrbution. Added 1o Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
e D (1 Detete TLE O Sharge [ Acditio-
SAME MCLAUGHLIN, DIANA NAME
sraeer anvaess | 870-311TH AVENUE NORTH - #1 STREET AZORESS
CITY-5T-7:p NAPLES FL 34108 CIiY-ST- 2P
TITLE ] Dalete TILE [ Change [ Acdiliar
AL AW
STREET ADCRESS STREET ACURESS
GTY-ST-2P CITY-57-2IP
ILE ] Delete TITLE [ Change [ Adcion
NAME NaE
STREET ADDRESS STREFT ARDRESS
CITY-$T-21P CIIY -7 49
ML [ Deete TITLE [ Change [ ] Addition
NAME HAME
STREET ADDRESS STREST AZDRESS
CITY-ST-2iP CiTY-57-21P
MLk O peete TITLE (] Change  [] Acdition
NAME MAME
SIREET ADDRESS STREZT ACDRESS
CITY-5T-2IF CITY-7-21p
TITLE [ pewte TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET AJDRESS
A CY-§7 217

13. | herety certify that the informatio
indicated on this report or supplg

e empowered.

Pplied with this filing foeg not quaiily for the exernpticn stated in Section 119.07(3)0), Forida Statutes, | further certify that the infarmaticn
' tis bae anggacodrate and that my signature shall have the same legai effect as it made under oath; that | am an officar o dire
exgoute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block

SIGNATURE AND TYPED OR PVTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Tayhme Peeng &

(PN YT

May 01, 2001 8:00 am

CR2E034 (10/00}



