2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000074414

NORTH NAPLES PHYSICIANS CARE CENTER, INC.

Principal Place of Business

9975 TAMIAMI TRAIL NORTH

Mailing Address

9975 TAMIAMI TRAIL NORTH

FILED
Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90065 019 ***150.00

SUITE 1 SUITE ¢

NAPLES FL 33963 NAPLES FL 33963 .

- : D OB

2. Principal Place of,Business 3. Mailing Address

1713 SW Heaunl faric WAy | 1713 Sw L\em.;u Prrr. Way
Suite, Apt. #, P:E ‘ Suite, Apt. #, elc. * I DO NOT WRITE IN THIS SPACE

FUITE TE
City & Stat City & 3 . FEI Numb Applied F
NAPLES |, FL Wables | FL T 650612528 o oo
Z%q ‘ Oq Coumrb% Zi‘p34 loq Country 5. Certificate of Status Desired O Ei'gesqg:ﬁ;ﬁona‘

TR S = - Name and ‘Address of Current Reglstered Agent =

—=7=Namw and Addicss of New Registered Agent—— o=

MCGANN, ROBERT C

e McCaanNN, Rofert C -

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

8975 TAMIAMI TRAIL NORTH

SUITE 1 1113 SW Heawnd Pag Wiy Suite £

NAPLES FL 33963 City M ﬁp1 ('S FL Ziygipe' Oq
8. The above naszn;téi/ubmits this st nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE 2% h AERT ¢ Mc@ann Y < ‘QLD 'O Z

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating) -

DATE

8. This corporation is eligible to satisfy its Intangible

Tex filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contripution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D J Detete e N> X change [T Additon
NAME MCGANN, ROBERT C NAME McGIAN M, RDI%‘EQ-T C

steer aooRess | 9975 TAMIAMI TRAIL NORTH, SUITE 1 srecraooness | 1713 Sw HEALTH PARK. WAY, SUITE # |
CITY-ST-2P NAPLES FL . CITY-§T-2P NAPLES. L ad10q

e [ Delete TmE ' \ Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP S |10 T PO e e ez
TITLE [ pelele TITLE [l Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

TITLE 1 petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

TITLE [ petete TTLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME e

STREET ADORESS STREET ADDRESS -

CiTY-S7-2IP CITY-ST-ZIP // ,/

indicated on this report or supplemg

@ report is true and accurate and that my signalure shall have the sgme legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the information sygplied with this filing does not guality for the exemption stated in Sti:?ﬁ 119.07(3)(1), Florida Statutes. | further certify that the information

of the corporation or the receive)
changed, or on an att

SIGNATURE:

noy Lo YN
= T (Y o~

tee empowerad to executs this report as reguired by Chapter 60
address, with all other like empowered.,

A ‘\1 Arhn; r‘.:’\ e

§ —

PERTEC McQAMN

" Florida Statutes; and that my name appears in Block 11 or Block 12 it

qul - 57 7-§n60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Ol

FFICER OR DIRECTOR

Dale

Daytime Phona #

%

f

CR2E034 (9/01)

"



