2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT# P96000001138 Secretary of State
1. Entity Name 05-02-2003 90086 003 ***150.00
DR. FURCH-VILLA-SERVICE, INC.
Principal Place of Business Mailing Address
6374 PRESIDENTIAL COURT 63714 PRESIDENTIAL COURT
FORT MYERS FL 33919 FORT MYERS FL 33319
I I AR L
Sulte, Apt. #, stc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Applied For
65‘%36072 Net Applicable
Zip Country &P Country 5. Certifisate of Status Desired O geae zgq l‘::‘:d“'"”a'
- s‘_h_l;n; and Ad'dres: of anrreni Hegns:e;ed A;ent ) 7. Name and Ad;ress of New Registered Agent —
Name
JESSEN, ANDREW G _
Street Address (P.O. Box Number is Not Acceptable)
6371-4 PRESIDENTIAL COURY
FORT MYERS FL 33919
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 1 o
N i 9. ElectionC F
After May 1, 2003 Fee will be $550.00 | e fona oo "% [ 32,00 May o
Make Check Payable to Florida Dopartment of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Delzte TITLE Ol Change [ Adition
HAME FURCH, VOLKER NAME
streeT aooress |6371-4 PRESIDENTIAL COURT STREET ADDRESS
orv-st-ze | FORT MYERS FL oY -ST- 7P
TITLE D [ Delste TITLE OJ Change ] Addition
HAME KLINGBEIL-FURCH, AGNES NAME
streeT aooness | 6371-4 PRESIDENTIAL COURT STREET ADDRESS
omv-sr-ze - |FORT MYERS FL 33919 GiTY- 512
TITLE * O pelete TITLE i O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2iP ‘ CITY-ST-21P
TITLE [ Detete TME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . - . w [ Delste TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS o . . S STREET ADDRESS
CITY-Si-2P L CITY-5T- ZIP
TITLE O pelete ~ * [ Timie ’ [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P j cmv-seae

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. { further certify that the informaticn
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver ar trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an address, with ail other like empowered.

st s PEDWNEER Curcl 14 /29 b3

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

YL

CR2E034 (10/02)



