_2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000048407 Wecretary of State

PREMIER PRACTICE MANAGEMENT - NAPLES, INC. 04-19-2000 90082 003 ***150.00
Principal Place of Business Mailing Address
681 GOODLETTE RD N 681 GOODLETTE RD N !
SUITE 140 i . SUITE 140
NAPLES FL 34102 NAPLES FL 34102-5612 X )
us ADS D cermenens us
ol > AR RGAR AW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
33‘0762312 Not Applicable
Zip Country Zip | Country 5. Cenificats of Status Des/red 0 §33.;é55 l‘.:J:;:iec:jitior'nal
= 7 7§, Nameand Address of Current Registered Agont —m—— «—. [-_ _=_ . 7. Name and Address of New Registered Agent . -
Name ‘ .
Mihe MEArdle
LUCAS, ELAINE Street Address (PO, Sox Number is Not Acceptable)

3411 TAMIAMI TRAIL NORTH

SUITE 204 850 farks Shore Drve 3" Floor

NAPLES FL 34103 . .
~ ™ Naples FL | %703

8. The abovpmRa aws of changing its registereg office or registered agent, or both, in the Stale of Florida,

SIGNATURE

aquired when reinstahng) DATE

8. This corporation is efigible ta satisfy its intangitle FILE NOW!M! FEE IS $150.00 lection C on Financi

{See criteria on back}) T 1 Make Check Payable to Department of SE
11. .« OFFICERS AND aREQTORS e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DC T Deléie TOLE Pirector W change [ addition | -
NAME LIGHT, LEE R MD NAME
sTREET ACDRESS | 850 CENTRAL AVENUE #301 STREET ADDRESS
CITY-57-2P NAPLES FL 34102 A CITY-5T-21P .
TTLE D W Delete TILE Dt et O Change  [ybtfition | ¢
NAME FINAN, EUGENE T MD NAME KichothoR, WJ lChO_'a 5 MD

smecToteess | 2335 Tamiam) Trall ‘N | Sie Hobk

steeer appkess | 11181 HEALTH PARK BLVD #2275
CITY-5T-21P Naples ;_FL AY|0DE

orv-st-zP | NAPLES FL 34110

TITLE D. .. i~ o e =0 Detpter e TR e sf;ha}_)"mﬁ = - “ﬂChﬁﬁﬁfﬁD'ﬁxﬂditioﬂ‘ A
NAME ZAMPOGNA, ANTONIA G MD NAME

swreer anzhess | 130 TAMIAMI TRAIL.N #120 STREET ADDRESS

CITY-S7-2IP NAPLES FL 34102 CITY-ST-2P

TITLE DS \g\nemg e [ thange [ Aodition
NAME SORENSEN, DONN E NAME

sTReer aDORESS | 12730 HIGH BLUFF DRIVE #300 STREET ADDRESS

av-s-2> | SAN DIEGO CA 92130-2099 ov-s1-25 |
TTLE DT [ Gelete TILE mange ] Addition
NAME JOHNSON, KENNETH HAME

steer A00REsS | 12730 HIGH BLUFF DRIVE #300 sreeTaocress | (R 2S5 El tarino &al

GiTY-57- 2P SAN DIEGO CA 92130-2099

CITY-ST-2IP San B.ggo: CE 42130

TITLE [ Delete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the Infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar 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 carporation or the receiver or trustée empowered to 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 gn address, with all other like empowered.

SIGNATURE: _ .../ VM58 RBOURRED {8 /oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




