FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P95000065964 Secretary of State
02-03-2003 90024 043 ***150.00

1. Entity Name

FERGUSON'S PRACTICE FACILITY, INC.

Principal Place of Business Mailing Address -
9100 MMOKALEE RD 9100 IMMOKALEE AD T~
NAPLES FL 34120 , . oo NAPLES.FLBM2D ... - oo )

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. ' Suite, Apt. #, ete. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5-06048 Appiied For
6 88 Not Applicable
© Zip Country Zip Country " . 38_75 Additional
. 5. (?ertlﬁcate of Status Desirad | Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

. CORAL GABLES FL 33134

City FL Zip Code

Q"r 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and fitle if applicable, {NOTE: Registerad Ager signature required whan reinstating) DATE
FILE NOWl! FEE IS $150.00 ) . ) )
9. Election Campalign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copn‘irigbution. ® O fg;ggohgzzsa °
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTCORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VP O] Deete e Clchange [ Addition
HAME FERGUSON, THOMAS GREGORY NAME
street anoness | 9100 IMMOXALEE RD ' STREET ADORESS
orv-st-zp | NAPLES FL 34120 OITY-ST-2IP
TILE PTD [ Delete Tme [ Change [ Additicn
NAME FERGUSON, KRISTAL NAME
sTreet aporess | ‘9100 IMMOKALEE RD STREET ADDRESS
orv-si-z2 | NAPLES FL 34120 CITY-ST- 7P
TITLE O pelete TITLE [] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ pelete e ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP _ CITY-5T-21P
TITLE [ pelete TILE Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-67-2P

12. | hereby certify that the infermation supplied with this filin g 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 rnade under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

changed, or on an attachment with gn address, with all other fike gmpowered. ) 023 ?5
sionature: _ Gomests olumen 1 as)o3 51080/

SIGNATURE QIDTVPED OR PRINTED NAME OF SIGMING OFFIEER OR DIRECTOR 7 Calr Daytime Phoneo 4

AV pLerE0

M - 4ummmuummnmum||m||m|u|mm|||||um|um||““

CR2E034 (10/02).



