FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT #  P97000032542 Secretary of State
1. Entity Name 01-13-2003 90089 019 ***158.75
FORT MYERS NURSING AGENCY, INC.
Principal Place of Business Maiting Address
3949 EVANS AVE.. STE. 108 3949 EVANS AVE.. STE. 109
FT. MYERS FL 3330 FT. MYERS FL 33901
I — AU A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appflied For
65.0745526 Not Applicable
Zip Country Zip Country 5. Centificats of Status Desired 7& $8.75 additional
Fee Required
_ —~ .6..Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
: Name
PAMPINELLA, PHILIP '

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

3949 EVANS AVE., STE. 109

FT. MYERS FL 33901

City FL Zip Code

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 Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or grinted name ol registered agenl and titls if applicabla. {NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
N 9. Election Cal n Financin,
Atier May 1, 2003 Fee will be $550.00 ot Fos Commtion 0 0] 00 vay ge
Make Check Payable to Florida Department of State
190, QFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete TITLE O change  [J Addition
NAME PAMPINELLA, PHILIP NAME
sTreer aoress 12517 E RETUNDA PKWY STREET ADDRESS
criv-s1-z¢ - |CAPE CORAL FL 33904 CITY-ST-2IP
TTLE D [ Celete TILE {(J Change [ Addition
NAME PAMPINELLA, JACQUELINE M NAME
sTReet ADDRESS (2617 E RETUNDA PKWY STREET ADCRESS
cry-s-2p  {CAPE CORAL FL 33904 CITY-ST-ZiP
LE . - ——[Jpgleta - -~ 8 TIRE .- —— - -] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O celete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST-2IP
TITLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TILE 1 elete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this iiling does not quelify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify thal the information
indicated on this repert or supplemenial 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 ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
//w/;; 239-2A77- 1168
/o

SIGNATURE
Daytima Phone #

QUL IV -

A 2

r

CR2ED34 {10/02)




