'-.200) UNIFORM BUSINESS REPORT (UBR) Mar 28F 1216%11) 8:00 am
’ . :

N .. .'.’ o ,
DOCUMENT # P96000059948 - —~ S S
1~ ety name ! ecretary of State -
IR EE TS B
OPEN MRI OF NAPLES' INC_ 03-28-2001 90223 011 150.00 ;
. -
=
Principal Place of Business Mé‘ﬁing Addrass o :
9935 N TAMIAMI TRAIL 9935 N TAMIAMI TRAIL j AUUJUJRY : ‘
NAPLES FL 33963 NAPLES FL 34108-1520 ‘ N
| -
. ' . 1
.
, : ] 1
Suite, Apt. #, etc. Suite, Apt_ #, etc. ;DO NOT WRITE iN THIS SPACE i
‘ . ] - : ‘o
City & State ) City & State 4. FEI Number 6 5 m62408 Applied For
| Mot Applicabls
Zp . ~Country. __ Cheze o | County . ke : - [ $8.75 Acditonal . s
. . 5. Certificate of SlaLIUS Desired c Fee Required -
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Name j
SALVATOR" LEO J . Street Address (P.O. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL N ‘ : , . : |
SUITE 300 _ . | i
NAPLES FL 34103 — ‘F - ——
. i i e i
. R4 | FL | “** i
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
. ; ot
SIGNATURE ‘ : v
Signature, typed o printed nama of registered agent and litle if applicable, {NOTE: Registerad Agenl signature requirad when reinslating) | OATE ‘ f \
9. ;hisﬁorporalign is eltigib: tzla s?tiffydiis Intangible 10, E!ectioanampaign Financing $5‘00 May Be
axfiing rc.equuremen and elects 1o 6o se. Trust Fund Coentribution. O . Added to Fees
(See criteria on back) v L
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ) :
TIME P £ Detete . TITLE . | [Jchange  [JaAcdtion %
NAME GREEN, MICHAEL D ‘ . NAME : It
stress aooress | 16 NORTH POND ROAD - STREET ADORESS | £
t v
CITY-ST-2IP CRESSKILL NJ CITY-ST-2P N *
TILE CJ Delete * TLE } O Chenge  [J Addilion 2§
NAME NAME St
STREET ADDRESS . STREET ADORESS f }
[MIASETEY: S TTom e mT e e Rl ~ o) & 21T £ { | el £ O -— = -' o
TLE [ Delete - e ‘ , O Change Tl Additon . 3
NAME NAME ‘ : : i
STREET ADDRESS STREET ADDRESS -
CInY-ST-20 ' 7 CITY-5T-2P | i
TiHE ' ' [ Delete T E Co! ) Change [ Acgition 3}
NAME T NAME ;;-j
STREET ADDRESS : " [} STREET ADDRESS i
CITY-§T-21P CITY-57-7P° s.’
TLE : a 3 elete L me : D cnenge [ Addition i !
NAME . NAME | : P
SIREET ADORESS ] o .- )] STREET ADDRESS ) DB
ciry-$i-z ! e N oITY-ST-2P . L
L . ‘ ‘ Ooelete . Jome . won [ Change  [J Addition |
NaME R AR B TV ] j
STREET ADDRESS STREET ADDRESS | y :
CITY-ST-2P S CITY-$7-2P - | ’
13. | hereby certify. that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infarmation : L
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as|if made under oath; that | am an officer or director -
of the corparation or the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. P ‘
Y B - l ’ .t
SIGNATURE: X_~2/ i

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR . <| Cata Dygrlme Prove b




