A

'9/13/01-90016-038-5150.00-$150.00

13. | hereby certily that tha infarmation supplied with this liling dog€ i
indicated on this report or supplemental report Is true and geCuratg, |
of the corporation or the recaiver or trustea empowered @ thi

changed, or on an attachment with an address, with aj

SIGNATURE:

‘exemption slated in Section 119, 0753)0) Florida Statut
ignature shall have the same legal e
required by Chapter 607. Florida Statutes; and that m

fact as if made uny

N

riify that the information
I am an officer or director

Fmbﬁ/ CTOR >

Oaytime Phone #

2001 UNIFORM BUSINESS REPORT (UBR 5
[}
( ) ;
- D =
OOCUMENT #  P95000045934 e
1. Entity Name Lﬂ L aELEEFARY OF 5ial: »
KATINA A. MA'ITHEWS-FERRAHI MD, PA, PEON OF COnparAT
Principal Place of Business Mailing Address
19022 MIDWAY BLVD 18022 MIDWAY BLVD
PORT CHARLOTTE FL 33948 PORT CMARLOTTE FL 33948
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. 8, etc. DO NCT WRITE IN THIS SPACE
City & Slate City & Siate 4, FE! Number 650586054 Applied For
Not Applicable
Zip Country Zip Country i i $8.75 Addwional
I 5. Certificale of Status Desired O Fee Requred
__.6. Namae e nnd' Address of Current Reglmred Agent __ _______1_ oo o . . 1- Neme and Address of New RegisteredAgent. . . . _ - -
SR — e ST : e T e —==
MA KATINA A Strest Address (P.O. Box Number is Not Acceptable)
19022 MIDWAY BLVD
PORT CHARLOTTE FL 33948
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Floriga.
SIGNATURE
Signeture, typed or printad name of regirtered wgent and it f appicatie. {NOTE: Regisiored AQen| SIgNEUIE requirdd whar réinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!i! FEE IS $550.00 , .
Tax filing requirement and elects to do so. Atter September 12, 2001 Fee will be $750.00 1. EEz:lg:;arg:r::?gufg: neng fdsdeel?ohnge
(See criteria on back) Make Chack Payable to Department of State )
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PD O derte e Clchange (] Addton | 5
NAVE MATTHEWS-FERRARI, KATINA A NAME B
sweer aooRess | 19022 MIDWAY BLVD STREET ADDRESS 3
orv-sr-zp [ PORT CHARLOTTE FL 33348 oty-st-ap ﬁ
TILE 1 Delete TITLE O cChange  [J Addition | O
NAME NAME
STAEET ADBAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTME e - _TmE — O Crange [T Addilion
e . S, e N e e 2T -
" STREET ADDRESS - STREET ADDRESS
CITY-ST-1P CITY-57-71P
THE O3 celete uts [ Change * [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-si-ae CITY-ST-217 .
WE 1 Delete e [ Change [ Addition
STREET ADDRESS STREET ADDRESS
CiTy-87-21P CiTY-S1. 2P
TME O velete TTLE I cChange ] Addilion
NAME . E
STREET ADDRESS / SJREET ADDRESS
CITY-ST-2P A -61-2IP /




¥ LR 4

R Katina Matthews—Ferran, MD'

The report as not tlmely'ﬁled ;
b E imtlal [

rofess: , ‘transmltt Ty

RN

N
Tt_:ank you for your conSIderanon and

£ the .corporatlon’




