2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000048407

PREMIER PRACTICE MANAGEMENT - NAPLES, INC.

J/

Principal Place of Business

9191 COLLEGE PARKWAY
SUITE 302

FORT MYERS FL 33913
us

Mailing Addrass

8191 COLLEGE PARKWAY
SUNE 302

FORT MYERS Fi. 23919
us

2. Principal Place of Susiness

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, atc.

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90053 014 ***150.00

A N A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
33'0762312 Not Applicable
Zp Couniry Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~|- MG LE, MIKE - ~ T Street Address (P.O. Box Number is Not Acceptable) —
650 PARK SHORE DRIVE 3 FLOOR
NAPLES FL 34103
Cly FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida,

SIGNATURE
Sigrature, typed o¢ pratad narme of regrtared agani and it it sppilcabls. (NOTE: Registerad Agent signatre requisad when rewnsiaing] DATE
. 9. This corporation is eligible to satisky its intangible FILE NOW!! FEE IS $150.00 . L
Tax 1i|in§?aquifamentgand elects l:? da so. 7 After May 1, 2002 Fee will be $550.00 e $lﬁ::]g:r$;arcn::;?;uzg:lHCIng m(:o?eisse
i (See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L ] X Detete TmE P O crange 3] Addition | &
NAME KLOKOCHAR, NICHOLAS MD NAME BRUCE SWARTZ 23
stakersonhess | 2335 TAMIAMI TRAL NORTH SUITE 406 SRETADIRESS | 19925 E1 Camino Real g 2
CITY-$1-2P NAPLES FL 34103 CITY-5T1-2P o s Qo120 g
TME DT . (X Delets TIRE T ST T O Change X Addilon | &5
NAME JOHNSON, KENNETH NAME William Comer
sireeT apoaess | 12225 EL CAMINO REAL STREETAMRESS | 12225 E1 Camino Real
aiv-st-ze | SAN DIEGO CA 92130-2099 an-S-2%% | San Diego, CA 92130
e S [ deete e ) TR T T T TOcmange D) Addivon |
NAME DEUTSCH, MEL P HAME -
STREETADDRESS. ;42225 F1 . CAMING RCAL = — B STREERADDRESS - St s
av-stzr | SAN DIEGO CA 92130 CITY-ST-2IP
TIME [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY -ST-2P
TME [ pelete TTLE [ change [ Addition
NAME MAME
STREEF ADDRESS STREET ADDRESS
CITY-51- 7P £imy-st-2p
TTLE [ Depete LE O Change [T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS ,
€ITY-ST- 2P CiTy-§T- 2P i

13. | hereby certify that the information supglied with this filin
indicated on this report or supplemental report is true an

SIGNATURE:

does not qualify for the examption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that tha information

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corporation o the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and Ihat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

FEE- 5'09—69_16
el 1/ foa
Date” /

Darytima Phong # :




