2000 UNIFORM BUSINESS REPORT (UBR) ' FILED

e o, a0

¢ CAROL RANKEL, CRNA, P.A... 05-19-2000 90013 028 ***150.00

Mailing Address

695 ASTARIAS CIRCLE
FT MYERS FL 339193250

N Principal Place of Business 3. Mailing Address ““H"l “l ml

il

Suile, ApL. #, eic. DO NOT WRITE IN THIS SPACE -
City & State 4, FEl Number 65-082538 Applied For
¥ 253682 Not Applicable | -
| Zig Count Zi Countr ) i
Zip ountry P iy 5. Certificate of Status Desired O $8'75 Addl!lonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— e ® R Name s .
RANKEL- CAHOL Street Address (P.O. Box Number is Not Acceptable) .
695 ASTARIAS CIRCLE
FT MYERS FL 33919 .
City FL Zip Code
. The above namead entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed er printed nams of registerad agsnt and tile it applicable. {NOTE: Ragistered Agent signature raqEn[ed when rainstating} - DATE
. L e = AT S . 1 - N
) ‘Trh|sff|:lorporat|c_)n is eh{gsbide th> s?u?fyc;ts fntangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way e
ax filing requirement anc elects o da go. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Addedto Fees
(See criteria on back) M Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
+ TITLE P [ Delete TILE [ Change {7 Addition
" NAME RANKEL, CAROL ' HAME
smeer ADDRESS | 695 ASTARIAS CIRCLE STREET ADDRESS
CITY-31-2IP F‘r MYERS FL 33919 CITY-ST-2P .
TITLE [ oslete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-2IF CITY-ST-2iP
me ~ . O Delete TITLE [Jchangs [ Adgition
_ NAME i NAME B
STREET ADDRESS STREET ADDRESS
CITY -ST-21P ' CITY-ST-2iP
TME 1 Delete TME [Jchange T Addition
NAME NAME
GTREET ADDRESS GTREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TILE O] Detete TITLE [dChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mads, under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and thatfmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an aggress, with all other like empowered. !
SIGNATUR A AYPACIAK—" ... i 9/ /%“' Q) 5146
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR -~ yale i Daytime Phong # /




