2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000107991 Jan 30, 2001 8:00 am

1, Entity Name Secretary Of State
RICHARD G. KILFOYLE, M.D., P.A. 01.30-2001 90094 014 ***1 50,00

Principal Place of Business Mailing Addrass i

708 DEL PRADC BOULEVARD SQUTH 708 DEL PRADO BOULEVARD SOUTH

CAPE CORAL FL 33930 CAPE CORAL FL 33930 A U U 1 q J H ?
R R R AR

DO NOT WRITE IN THIS SPACE

5 S U pority OB Re5 200 Coumreycig . owmmens

(GVE (om AL FL- | Cove Copae FL | 7o ataeas .

5 Couniry 25 Count’y 5. Ceriificate of Status Desired O $8.75 Additional
; 0 @& %g q O LQ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name -
KILFOYLE, RICHARD G ILEOY (S Bl G

708 DEL PRADO BOULEVARD SOUTH Street Address (P.C, Box Number is Not Acdeptable)

CAPE CORAL FL 33990 1200 Tourstey LU’ BLV.
ChPe (oA  FL|"B%GG0O

submits thisséem nt for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
r
A ﬁ’ Leupeh Lien o (1590

8. The above nam:

SIGNATURE
el Y typed'ul printed namae of registered agent and tite if applicaw U (NOTE: Registered Agent signature required when reinstating) DATE
. _— . P . m
9. This <.:Iorporat|<.3n is eligible to satisfy its intangible FILE NOW!!! FEE FS. $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributi O
v ontribution. Added to Fees
(8ee criteria on back) (| Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Deletz TME [J change [ Addition
NAME KILFOYLE, RICHARD G NAME I
s1reeT ancress | 708 DEL PRADO BOULEVARD SOUTH STREET ADDRESS l‘Z % C,O\.Lm\{ CL’U“'B B V)
orv-s2¢ | CAPE CORAL FL 33990 s | CAPE (oA FL 325%0
TITLE [ Gelate TITLE [ Change [ Addition
CNAME - - NAME - _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-ZIP CITY-ST-21P
TILE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-57-2IP CITY-ST-2IP
TITLE . 3 alete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-2IP

13. ! hereby ceriify that the informalion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re; r or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attac| with an addr, witl otper fke empowered.
O Ricwwed K& (. 19.0/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI OR DIRECTOR Date Daylime Phone #

CR2E034 (10/00)



