2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000086378 FILED

1. Entiy Namo Jan 18, 2000 8:00 am
GAYLE KESSELMAN, M.D., P.A. Secretary of State

01-18-2000 90119 009 ***150.00

Principal Place of Business Mailing Address

15275 CRICKET LANE 15275 CRICKET LANE

FORT MYERS FL 33319 FORT MYERS FL 339198318

us us

RS > v A RL R ANY TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

: 59—3286938 Nat Applicable

Zip Couniry Zp Country 5, Certificate of Status Desired O ?g.gglﬁgﬂtional

~ -~ 8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name.... mn -K‘OL . CM {UMIO\-‘“—'H . ES% S

MIKOS, CYNTHIA A ESQ. Sam 2 Ld qL Strect Address (P.0. Box Number /s No: Agceptable) -
JACOBS, FORLIZZO & N A o :
13577 FEATHER $ DRIVE, #300 " . 205 pN. f&p Ao 'q_ _Lle /4—
CLEARWATE 34622 a_,(id (QSS City FL i, Code

e — Brapcon 3510

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nama of registered agant and title it applicabie (NOTE" Registared Agent signatura requirad when reinstating) DATE
8. This .c.orporatk?n is eligible to satisfy its Infangible FIL.LE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax mm.g rc.equwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (I Add.ed to Fees
(See criteria on bagk) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O3 Delete TILE [l chenge [ Addition
NAME KESSELMAN, GAYLE NAME
sTReer ADDRESS | 15275 CRICKET LANE STREET ADDRESS
CITY-ST-2P ET MYERS FL 33919 CITY-ST-2IP
TTLE ST 7 Delete TITLE [Jchange  [J Addition
NAME KESSELMAN, GAYLE NAME
STREET ADDRESS | 15275 CRICKET LANE STREET ADDRESS
CITY-57-2IP FT MYERS FL 33919 CITY-5T-21P
TMLE Clpegee T TME " >~ —{ e Clchange [ Addition
NAME NAME 7 e L )
STREET ADDRESS ™|~ - T T T o SieeTaocRess | 0 ’
CITY-ST-2IP CITY-ST-ZiP
TITLE . [T pelete TITLE [ change ] Addition
NAME o : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE T o ] Delete TILE [J Change 3 Addition
NAME T NANE
STREETADORESS | el | .o STREET ADDAESS
CITY-57-2IP ) CITY-§T-21P
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 effect as if made under cath, that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anghgdress, with all other like empowered.

SIGNATURE:

800 G -4xy-8Yv3/

Date Daytrne Phone #




