2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000042362

1. Entity Name

NAPLES HEALTHCARE GROUP, INC.

Principa! Place of Business

950 N. COLLIER BLVD

Maiiing Address
950 N, COLLIER BLVD

427 427 )

MARCO ISLAND FL 34145 MARCO ISLAND FL 34145-2725
us us

2. Principal Place of Business 3. Malling

|

. L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90060 009 ***150.00

(AT

DO NOT WRITE IN THIS SPACE

. %
City & State City & State 4, FEl Number Applied For
65-0675474 -
Not Applicable
Zi n i 1 i
P Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
-— ——— ———g-Name and Address of Current Registered Agent © T 777. Name and Address of New Registered Agent
Name

DUQUET, MICHAEL B

950 N. COLUER BLVD STE 427
SUITE 234

MARCO ISLAND FL 34145

.

Sireet Address (P.O. Box Number Is Not Acceptable)

City FL

Zip Code

8. The above named(ewy ngrm;Vh’s staxmr the puyse

SIGNATURE

of changing its registered office or registered agent, g both, in the State of Florida.
. R R )

[ 4
. Thi ion is eligible to satisfy its Intangible FILE NOW1!! 0. . o .
e ot o sloets 0 40 s After ;iv fvzvnoo';ig \:ﬁus;es ssar?o.oo 10 Electon Campaion Fhancing $5.00 way be
o1 rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, "~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE D O Detete TILE [ Change [ Addition
NAME DUQUET, MICHAEL B NAME
STREET AODRESS | @50 N COLLIER BLVD STE 427 STREET ADDRESS
CITY-ST- 7P MARCO ISLAND FL 34145 CiTY-ST-ZP
TILE 1 Geiete Tine [ change  [J Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 1P o fomrestae ] L .- . .t -
TITLE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-71P
THLE O belete TMLE {Jchange  [J Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ pelete TITLE ) Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-51-2IP
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-TIP

13. | hereby certify that the information supplied with this filing does nat 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 made under oath; that | am an officer or director

of the corporation or the receiver g4 mpowered, 1o e

changed, or on an attachment ¥

SIGNATURE:

Data

gqule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Whao foo 99/ 3849777

Daytime Phong #

r > &

14 {9709}



