2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000065964

FERGUSON'S PRACTICE FACILITY, INC.

Principal Paca of Business Maillng Address

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-06-2002 90224 011 ***150.00

9100 (MMOKALEE RD 9100 IMMOKALEE AD
NAPLES FL 4120 NAPLES FL 34120
us us
.2, Principal Place of Businass . s - e 3. Mailing-Address. ~ " S — .
Suile, Apl. #, etc. Suite, Apt, #, elc. . DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
i 65-0604888 Not Applicable
Zie Couniey Zip Cauntry 5. Certiicate of Status Desired ~ []  $8+79 Additional
Fee Required
‘6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerod Agent
_ i . - e = ~|=Name - [
THE LAW FIRM OF LAWRENCE J SPIE CHRTD Sireet Address (P.Q. Box Number is Not Aceepiable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
i City FL Zip Coda
8. The abave named enlity submits this statement for the purpose of changing ils reglstered office or.registered agent, or both, in the State of Florida.
i
SIGNATURE
Signeture, typed or printed! name of regislered egen and title if sppicable. (NOTE: Rag: Agant sig| raguired wien red CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 " . ‘ ‘
Tax filing requirament and elacis to do so. After May 1, 2002 Fee will be $550.00 10 E:j::lz:iag::;?:ﬁ:: rene fsd 5‘5059:22:?
(See criteria on back) Make Check Payable 1o Department of State
" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP O Delete e Ocmnge [ agsiton | 5
NAME FERGUSON, THOMAS GREGORY NAME 1)
STREET ADORESS | 8100 IMMOKALEE RD STREET ADORESS §
or-si-zr | NAPLES FL 34120 oITY-SI-2P i
e PTD [ Deiete me' Clchange [ Additon | &5
NAME FERGUSON, KRISTAL NAME
STREET ADDAESS | §100 IMMOKALEE RD STREET ADDRESS
CITY-ST-21P NAPLES FL 34120 CIvY-S7-21P
TILE ) Delete TIE O change ] Addition
e [ NAME o e T AN e T e s 2%;__._ e SR . — i T mmanid Ralat S
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP cIry-ST-2p
TITLE O Deteee TIILE O crnge (3 addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CIY-ST-2P
TILE [ Deter TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-2IP CITY-5T-21P
TE O etets mE; [J Change (] Addition
e | z
STREET ADDRESS STREEF ADORESS i
CITY-ST-2P CrY-ST-7P i

13. | hereby certity that the information supplied with this filing
indicated on this report or supplemental report is trus an
of the corporation or tha receiver or trustes empowered to

SIGNATURE: ___ SIGNATURE

does not qualify lor the exemption stated in Section 119.07
accurate and that my signature shall have the same legal ¢
execula this report as raguirad by Chapter 807, Flogda Stal
changad, or on an attachment with an address, with all other like empowerad.

REQUIRER

oct as if made under cath;

’13)(0. Florica Statutes. 1 further cortify that the information
tuies; and that my name appears in Block 11 or Block 12 if

that I am an officer or director :

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR




