2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # P97000048407

1. Entily Name

PREMIER PRACTICE MANAGEMENT - NAPLES, INC.

Principal Place of Business

€81 GOODLETTE RD N
SUITE 140

NAPLES FL 34102

Us

Mailing Address
€81 GOODLETTE RD N
SUITE 140
NAPLES FL 34102
us

2. Principal Place of Business

e

Suite, Apt. #, etc.

3. Mailing Address

LA\ E Patxaumy

Suite, Apt. #, etc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 90383 003 ***150.00

TR RN

DO NOT WRITE IN THIS SPACE

SwiTtE 2072 SwTE Z0
City & State City & State 4. FEi Number 330762312 Applied For
ForT MMERS  F L Foex MY{ERS FL Not Agplicacle
Zip Country Zip Country o ) $8.75 aAdditional
. f .
3 z q ‘q 3—5 ot \c\ 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MCARDLE, MIKE It —
: -850 PARK 'SHORE DRIVE 3 FLOOR o Street Address' (P.O. Box Number is'Not Acceptable) -
NAPLES FL 34103
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 Florida.
SIGNATURE
Sighature, typed or printed name of registsred agent and titls if applicable (NOTE: Registsred Agent signature required when reinstating) DATE
. L e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00

Make Check Payable io Department of State

Trust Fund Cantribution. Added to Fees

11. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D - ¥ Delete TITLE {7 Change  [J Addition
NAME LIGHT, LEE R MD AN
streeT aponess | 850 CENTRAL AVENUE #301 STREET ADDRESS
erv-st-ze | NAPLES FL 34102 CITY-ST-2IP
TITLE D [ Delete TITLE [3 change  [J Addition
NAME KLOKOCHAR, NICHOLAS MD NAME
sreer sooness | 2335 TAMIAMI TRAIL NORTH SUITE 406 STREET ADDRESS
orv-st-ze | NAPLES FL 34103 CITY-5T-2IP
TLE L TITLE [} Change  [] Addition
:AME ZAMPOGNA;-ANTONIA G 'MD - M‘e NAME !
sraeer anoness | 130 TAMIAMI TRAIL N #120 STHEET ALDRESS
crv-st-ze | NAPLES FL 34102 CITY-5T- 2P
TILE Ut ’ O pelete ﬂ TITLE - [J Change [ Addition
NAME JOHNSON, KENNETH NAME bzﬁﬂ:w.
streer aooress | 12225 EL CAMING REAL STREET ADDRESS '
orv-si-ze | SAN DIEGO CA 92130-2098 CITY-ST-2IP
TME N ’ [ Delete TITE b [ Change  [addition
NAME NAME eutsar MEL P.
STREET ANDAESS STREET ADDRESS ?1.‘7-1- S |EJ—- cAmuwo PEK—
CiTY-ST-ZIP av-sTP | Sand Dv€lao, LA ATADO
TILE [ perete TMLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver of rusiee empowered 10 execute this repon as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Black 12 i

t with an address, with all other like empowered.

~ A te 4

changed, or on an auigh

SIGNATURE: _\

Y [30]oy  B5B.soopon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTCR

Date Daytime Phane #

§

CR2E034 (10/00)



