2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # P95000008672 May 05, 2001 8:00 am

1. Entity Name

GUARDIAN HEALTH GARE, INC. : Secretary of State

05-05-2001 90685 001 ***300.00

Principal Flace of Business Mailing Address
9853 N. TAMIAMI TRAIL 9353 N. TAMIAMI TRAIL
227 27 by ) g3 4
iNAPLES FL 34108 NAPLES FL 34108 - 4 z Z’ %’ b
/840 BT PINe. DR,
Sulite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
Surtt #3
City & State City & State 4. FEI Number 65—0552457 Applied For
_BO/O /7 f}é‘Pﬁ/ﬁUéS i p{, Not Applicable
Zi Country % Zi Count w
P o P v 5. Certificate of Status Desired O $8.75 Additional
3 /5 U Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
STUMPEJESSICA Street Add P.0O. Box Number is Not A tabl
20 CHESTWOOD clRCLE S ree ress (P.O. Box Number is Not Accepta e}
LEHIGH ACRES FL 33936
City F' Zip Code
8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of reg'sterad agen' and fre i appiicabie, (NOTE: Pegistered Agent signature requiran when reinstating) DATE
i i3 eligi isfy i i = ! 111 FEE
8. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 10. Election Campaign Financing $5.00 may £e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 T - ;
2 rust Fund Contribution. il Added to Fees
{See criteria on back) O Make Checl Payable to Department of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (] Delele TLE Cichange [ Additior, | &
NAME STUMPF, JESSICA NAME 2
stheer anoress | 20 CRESTWOOQD CIRCLE SOUTH STREET ADDRESS 3
CITY-8T-719 LEHIGH ACRES FL 33936 CITY-ST-2iP b
o
THILE [ Delete TITLE [ Change [ Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-71P CITY-ST-2IP
e 3 Delete TITLE [l Change [ Additios
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-8T-ZIP Ciry-st-21P
TITLE T Delete TITLE [T Change  [] Addition
MAME NAME
STREET ADERESS STREET 4DORESS
CITY-ST-21P CITY-8T-2IP
TITLE (1 Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P
TITLE T Delete THLE ] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZiP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the infarmation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with_an addrass, with all othgsike empowered.
TYPED OR PRINTED NAMBAF SIGNING df-ﬁcs;?‘h DIRECTOR Date Caytime Pricne %
[




