| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 04, 2002 8:00 am

DOCUMENT #  P98000020462 Secretary of State
1. Entity Name
02-04-2002 90116 045 ***150.00

DIANE B. FISHER, P.A.
Principal Place of Business Mailing Address
700 LALIGUE CIRCLE 700 LALIQUE CIRCLE
SUITE 1003 SUITE 1003
e e I 1I | ‘l” lm “m “m Il“l “l“ “"llm' |I”| ”l”“l
2. Principal Place of Busingss 3. Mailing Address “l ||||“ m . .I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FEI Number Appliea For

59—3494701 Not Applicable
Zip Couintry Zip ) Country 5. Certicats of Status Desied [ ?i.;fq S?:::ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOUTHWEST PROFESSIONAL SVS OF FT MYERS,INC
13571 MCGREGOR BLVD #22

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

FT MYERS FL 33919

City FL TZip Code

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

SIGNATURE
Signature, typed o printed name of registéred agent and title if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
9. This cprporation is eligible to satsfy its Intangible FILE NOWI!I FEE 1S $150.00 10. Election Campaign Financing $5.00 May B¢
Tax filing requirement and elects fo ¢o so. 7 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
11. ¥ CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TTLE ClcChange [ Addition
NAME FISHER, DIANE NAME
streer aookess | 700 LALIQUE CIR #1003 STREET ADDRESS
£iTY-5T-71P NAPLES FL 34119 CITY-ST-2P
TILE [ Celete TITLE ) Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-2IP
HILE T ' O Delete e [ Change [ Aditien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P

13. 1 hereby certify that the informaticn supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeniayreport 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 corparation or the receivesor ¥ e this report as gaquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d’" erfpowered.
e T& D fl/ /’ﬁZo'v

FFICER OR DIRECTOR . o Date Daytime Phones #

AV £081050

CR2ED34 (5/01)




