|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2002 8:00 am

DOCUMENT #
1. Entity Name: P98000004576 Secretal ’f Of State
MEDIC!, INC. 05-15-2002 90147 029 ***150.00
Principal Place of Business Mailing Address
4100 CORPORATE SOQUACE 227 AIRPORT ROAD SQUTH
114 NAPLES FL 34104
N AT A
2. Principal Place of Business 3._Mailing Addre‘is .
K68 BewiLFE BLYO
Suite, Apt. #, elc. Suite, Apt. #, elc, e DO NOT WRITE IN THIS SPACE
AlmaPLE S &~ L
City & State City & State ’ : 4. FEl Number Applied For
‘ 59-3562927 Not Applicable
4ap Country Zi? 7/ O L( CCZ;“Z( /4 5. Certlficate of Status Desired 4 ?eae'gesqlﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme _ R 3 . B . - -

GOEHUCH’ BONNIE™ Street Address (P.Q. Box Number is Not Acceptable)

4100 CORPORATE SOUARE

STE 114

NAPLES FL 34104 City FL | ZrCoce

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signatura r.equwed wher reinstating) DATE
9., This corporation is sligible to satisfy its Intangicle FILE NOWI!! FEE IS $1150.00 10. Election Campaign Financing $5.00 May Bo
--ﬂ_“Tax filing requirement and elects to do so. After May 1, 2002 Fee will bi2 $550.00 Trust Fund Contribution. O Add.ed to FeB;s
“* (See criteria on back) O Make Check Payable to Departn;hent of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME OPST ) Detets ME O change [ Addition
NAME GOERLICH, BONNIE NAME
stReeT ADURESS | 4300 CORPORATE SAUARE SUITE 114 STREET ADDRESS
erv-st-z | NAPLES FL 34104 CITY-57-2P
TILE M Delete TITLE [Clchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-S§T-21F
TINLE [ Delete TILE O Change [ Addition
-MNAME - - - ew Lo~ - e e e = ~ NAME .. [P e ~ U SNt — e e J
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ Delete TTLE ) [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP R , CITY-3T-ZiP

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or directar

of the corparation or the receiver or trustee empowered to g his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi_tlg[ rlike empowered.
A Zan ANGTEY 2 = / ;
SIGNATURE: e IR=REQUIRED ?/ﬂ/éa/z, 3T 42450 >

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phona #

iaen R

CR2E034 (9/01)



