e

‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000087717 Jan 19, 2000 8:00 am
1. Entity Name ’ S
ecretary of State
OAK TREE FAMILY PRACTICE, P.A.
01-19-2000 90239 004 ***150.00
Principal Place of Business . . .. Mailing Address
90 CYPRESS WAY E %0 CYPRESS WAY E
NAPLES FL 34110 NAPLES FL 34110-9275 ny q_ Z 4 ?
e s (AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEl Number 55 U Applied For
. 786859 Not Applicable
Zp ) Country Zip Country 5. Certificate of Status Desired O ?ese.;’?q ‘ﬁ?ec:jitional
6. Name and Address of Current Reglstered Agent o 7. Name and Address of New Ragistered Agent -
Name
POUTO' JANET Street Address (P.C. Box Num;er is Not Acceptable)
90 CYPRESS WAY E
NAPLES FL 34110
City FL Zip Code

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

SIGNATURE
. Signaiure, typed or printed name of registered agent and bile if applicable {NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 - o ,
P Tax zfiling;J requirement%and glects !;y o5 $0. g- © Afler MAY 1, 2000 Fee wm$ be $550.00 10. Electqon Campa'_g“ Fmancmg $5.00 May Be
LS TEHETE - ‘ ] rust Fund Contribution. {J- Added to Fess
~ (See criteria on back) . .. a ~ Make Check Payable to Department of State e . NSt
11. ) OFFICERS AND DIRECTORS - I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11:%
i D ’ " O pelete TITLE ] o [(JChange [ Addition
NAME POLITO, JANET NAME
sTREeT ADDRESS | 90 CYPRESS WAY E STREET ADDRESS
CITY-ST-2IF NAPLES FL 34110 CITY-$7-21P
_TmE D O Dalete TLE : Clchange [ Addition
NAME ~ SEIBERT, KARLA NAME - :
STREET ADDRESS | 90 CYPRESS WAY E STREET ADDRESS
om-si2e. | NAPLESFL 34110 5 OITY-57-2P . _ _
TITLE O etete me ' " [Ochnge ] Acdition
NAME _ NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE ’ 3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P ]
TITLE . [7 Delete TITLE { Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplernental 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 corporation or the receiver or trustee empg&red to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgent with an addregs Il other like empowered. .
Bl 1O Cresidant -
S/ ] jpad A

‘SIGNATURE:?  /ia% LWV \§edutnizid |- 11-0D gY1-S4047271

1G’IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytims Phong #

CR2E034 (9/99)



