-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ P97000088531

1. Entity Name -

Secretary of State

RCH OF SOUTHWEST FLORIDA, INC. 05-21-2002 91137 047 ***158 75
Principal Place of Business Mailing Address
5233 SW 19TH PLACE PO BOX 151550
CAPE CORAL FL 33914 /0 ROGALSKI

CAPE CORAL FL 33915

AR

May 21, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0786077 Mot Applicable
o H l H t rat
Zip Country Zip Country 5. Certificate of Status Desired 5 $8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent

P

e = TSt 5L i, et ——,Namews.-: Eat

i g i P TR - s g e cerepemrm s

SOUTHWEST PROF SVS OF FT MYERS, INC.
13611 MCGREGOR BLVD

Street Address (P.0. Box Number is Not Acceptable)

FT MYERS FL 33919 )

City F L Zip Code

8. The above named eniity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printad name of registared ageql and title if spp\ical_:la, (NOTE: Registerad Agent signature required when rainstating) DATE

a?;:T’hI'S carporation is eligible tc‘) satisfy its intangicla FILE NOW!!! FEE JS. $150.00 10. Election Campaign Financing $5.00 May Be

¥+ Tax filing requirement and elects to do so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

*v.(See criteria on.back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L PD O pelste TILE [ Change  [J Addition

NAME ROGALSKI, ROBERT W NAME .-

s7eeeTpooness | 5233 SW 19TH PL STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP

TITLE VD 1 Delete TITLE [J change  [] Additien

NAME ROGALSK), CELESTE A NAME

STREET AEDRESS | 5233 SW 19TH PL STREET ADDRESS -

CiTY-ST-2IP CAPE CORAL FL 33914 CITY-ST-21P

TITLE O pelete TITLE [ Change 7 Additio

NAME_ s e e v e e ol MAME e | e = R e
| “s7ReET ADORESS | ’ STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ Deleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

TITLE - [ Delete TITLE [Jchange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE [ Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-$T-21P

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with aif other like empowered. :

SIGNATURE: e N\ YRED ﬂ{/ /5;{?"7\ -S40 -54 T,

OF?G NG oFFickR OR DIRECTOR Daytime Phone #
Pond £ .
v i

- R o e e e B e o S = i

nv

+ CR2E034 (3/01)
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