*

2 FILED
Apr 04,2002 8:00 am

o7

2002 UNIFORM BUSINESS REPORT (UBR)

ecretary of State

Pgﬁchl‘ajmyENT # P970000861 4~1 02-27-2002 90270 001 ***300.00
SOUTH PUNTA GORDA MEDICAL ASSOCIATES, INC.
Principal Place of Businass Mailing éddrass 2 Q A
100 MADRID BLYD. SUITE 111 100 MADRID BLVD. SUITE 111 " N
PUNTA GORDA FL 13950 PUNTA GORDA FL 33850 - -
S S RN AR AL
Suite, Apt. #, etc. Suile, Apl &, etc. DO NOT WRITE IN THIS SPACE
Clity & State - City & State 4. FEI Number , Applied For
_ ) 650791684 Not Applicable
e LS| s cemomasausoeien 0§00 hens
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
— - Ceomr e = Namg : = S R —— v R
KAYWELL, JAMES W Streel Address (P.0. Box Number is Nol Acceptable)
201 W MARION AVE, SUITE 207
PUNTA GORDA FL 33850
City FL l Zip Code

8. The above named entity submits this statament for the purposé of changing its registersd office or registared agent, or both, in the State of Florida,

SIGNATURE
Signalura, typed or printad name of regisiared agen! and litle I appicable. {NOTE: Regl! A ek requirad when rainatarng) . DATE
[
9. This corporation is eligible o salisfy its imangible FILE NOW!! FEE IS $150.00 10. Electi ;
o . ! 3 ion Campaign Financin
Tax filing raquirerant and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund C:m,igbutm, 9 O fsdm' OOM oh,gao‘;,&
{See criteria on back) O Make Check Payable to Department of State

. CFFICERS AND DIRECTORS' | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THE D " O delese e O Crange [ Addition | S
NAME BENDER, EDWARD S NAME [
streer sponess | 100 MADRID BLVD, SUITE 111 STREET ADDRESS §
CITf-57-2P PUNTA GORDA FL 33950 CITY-§T-2P §
“nne 7 Delaze nIE O change [ Addition | S
‘NAME NAME

STREET ADDRESS . STREET ADDRESS

“TITY-ST-71P CITY-ST-2IP

"me 3 Delete TITE T 0T O Ctége [ Addition
NME = o | e e R 1T S J— e o . e - - =
STREET ADDRESS STREET ADDRESS

CITY-ST-TP ' CITY-ST-2If

TILE O peigte LE O Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE 7 peleta e ) change [ Addition
NAME NAME

STAEET ADCAESS STREET ADDAESS

chy-s1-ae CiTY-81-hp

e * 17 Dafete e O Chenge [ Addition
RAME HAME

STAEET ADORESS STREET ADDRESS

CHY-ST-2P CITY-SI-ZiP

13. | hereby certily that the inforrmation supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation o the receiver or Irustes empowered 1o executa s reporl as required by Chapter 807, Florida Slatutes; and thas my name appears in Block 11 or Block 12 it

changed. or on an attachment with an gddress afith all other jike erpr®
ED £ SBendler Sl /(26070

SIGNATURE:




