2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P98000028440 Jan 18, 2000 8:00 am
- Fryane Secretary of State

GESIOTTO, HENRICKS, KORDONOWY AND SIMMONS, MDS, 01182000 SOT29 012 44150 00

I Principal Place of Business Mailing Address

12631 WHITEHALL DRIVE 12631 WHITEHALL DRIVE

FORT MYERS FL 33907 FORT MYERS FL 33307-3626 Vv lrlogyg
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEiNumber e ng Applied For

o 23m4 Not Apglicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Regiéféred Agent 7. Name and Address of New Registered Agent .
Name .
SIMMONS’ ROB D MD Street Address {P.0. Box Number is Not Acceptable)
12631 WHITEHALL DRIVE
FORT MYERS FL 33307
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name af regisiered agent and Lile if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!E! FEE I5 $150.00 10. Elecii in Einanci
Tax filing requirement and elects to de so. ] After MAY 1, 2000 Fee will be $550.00 : Tr‘sztugzn%agoﬁlr?bnut\:: neing Cl fi;%qohé?ésa e
(See criteria on back) 0O Make Check Payabie to Department of State -
1. - 7 ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICEARS AND DIRECTORS IN 11
TME D [ Delete TILE [ Crangz [ Addition
NAME GESIOTTO, ERNEST J MD NAME
STREETADDRESS | 912631 WHITEHALL DRIVE . STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33907 | . CITY-5T-2IP
TILE I : - O peete TITLE [ Change [ Additien
NAME HENRICKS, DOUGLAS G MD NAME
STREET ADDRESS | 12631 WHITEHALL DRIVE STREET ADDRESS
CITY-5T1-2IP FORT MYERS FL 33907 CITY-ST-2IP
TE D : Delate TITLE . O Chenge [ Addition
wme . —- - |-JACOBS; ALLEN-T-MD- - - ~ NG 7T Tl ame - ’
sTReeT ADDRESS | 12631 WHITEHALL DRIVE STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33907 ) CITY-ST-ZIP
me  ~|D : [ Delete T O Change [ Addition
NAME KORDONOWY, RAYMOND W MD NAME
STREET ADDRESS | 12631 WHITEHALL DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33907 CITY-ST-21P
TTLE D [ Delete I TITE _ [Jchange [ Addition
NAME SIMMONS, ROB D MD NAME
staeeT 4o0ress | 12631 WHITEHALL DRIVE STREET ADDRESS
OTY-ST-7IP FORT MYERS FL 33807 CITY-ST-7P
TITLE [ oeleta TITLE . [ cthange  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP . CITY-ST-ZP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | 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 corporation ar the receive rustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen ddress, with all other iike empowered.

SIGNATURE: VA I AGRTIIY Y )Y - [-7-00 -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



