2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000086141

1. Entity Name

SOUTH PUNTA GORDA MEDICAL ASSOCIATES, INC.

~

Pﬂnfzipat Place ol Businass

#00 MADRID BLVD. SUITE 111
-..... GORDA FL 2350

. Principal Place of Business

Suite, Apl. #, etc,

o

Mailing Address

100 MADRID 8LVD. SUITE 11t
PUNTA GORDA Fi. 33350-8927

3. Mailing Addrass

Suite, Apt. #, elc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90073 049 ***150.00

JMMANG R A

DO NOT WRITE IN THIS SPACE

i

City & State’ Tttt T City & Stale 2, FEI Numper 684 Appied For
65-0791 o Not Applicable
Zip Country Zp Y Counwy - , . $8B.75 additional
. I S P e | 5 ComiatootSiatsDesied | [} e Requred.. -
77 8. Name and Address of Current Registered Agent T " '7. Nama and Address of New Registersd Agent _
T T e e e e o el Namg T e s : . e e
KAYWELL, JAMES W Streat Addrass (P.O. Bax Number is Not Acceptable)
201 W MARION AVE, SUITE 207 -
PUNTA GORDA FL 33950
City FL l Zip Codle
8. The above named antity submits this statement for the purposs of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE .
, Lyt OF pXinted firie of ragisieeed Bgtnt and bie i appECAbIS. INOTE: Ragis Ageri Sipr roquited when DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Electi : i
) - - B tion Ci aign Financin
T ing roquramantono oocs 10 oo, | Atter MAY1,2000 Fepwil besssogo | ' Do R Lneng ) 500 WD
{See ciiteria on back) (] Make Check Payable to Department of State | o =~ B B
1. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECdeS IN 11 .
e 0 7 peete I ome Dlemnge  [adokion |
NAME BENDER, EDWARD § NAME &
sweeTAooRess | 100 MADRID BLVD, SUITE 111 STREET ADDRESS &
omv-st-2¢ | PUNTA GORDA FL 33950 CITY-§7-20P . | 'é“
TMLE ] betete TTLE O change [ Addition § O
NAME NAME
STREET ADDAESS SIREET ADORESS
Giry-ST-2P e o e i e e D L e At S U —————— . . L T e
TIME O pelez TWILE ClcCange [ Addiion
NAME NaME
—_ i~ e e et T i, e e =Rl R e T
- STREET ADORESS | - - - il ety "~ B STREET ADDRESS ~
CITY-S7-2P CAiY-$T-2P
NE 7 Delete e OCrange  [J Addition
HAME NAME
STREET ADDRESS SIREEY ADORESS
CITY-§T-2P CITY-51-2P
THLE [ oelete e (JChangs [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
cY-ST-2P h CITy-s1-2P .
TILE [ Detete TE CJChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51- 21 CIny-$1-2I9
13. | hereby cenifz that the information supphed with this filing does not quaii'fy_far Ehe axemplion stated in Section 119,07(3)1), Florida Statutes. | further cartily that the information
indicated on this report o supplemental report is rue and accurate anct that my signature shall have the same legal effect as if made under oath, that t am an officer or director
of the corporation of the raceiver or trugiag empgRered to axecutathis report Bs required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 o Block 12if
changed, or on an attachmant wil aces o with all othar LK pOWa
Ry ¥ / o (I
. H s Wl
SIGNATURE: ; //// T NNS Y o e
A 0 IPED OF PRINTEE NANE OF SWGNING OFFICER OR DXRECTOR Duss Caytima Phone #



