2001 UNIFORM BUSINESS REPORT {UBR})

FILED

DOCUMENT # P98000035566

1. Entity Name

NAPLES CARDIOLOGY/INTERNAL MEDICINE, P.A.

ecretary of State

04-26-2001 90019 035 ***150.00

Principal Place of Business Mailing Address

NAPLES FL oe102 .
112 Gpedletds Rd. N.
Sy 203

NAPLES FL 34102

N

R AU NET S

2. Principal Place of Busingss

1112, Geediette Kd.

3. Mailing Address

. ame.

ANV RO AROREEE

Suite, Apt. #, etc. Suite, Apt. #, ete.

DO NOTWRITE IN THIS SPACE

Apr 26, 2001 8:00 am

LTe A6
. ity & State City & State 4. FEI Number 65.0829017 Appiied For
@765 FL Net Applicable
Z‘pé L{ lo 2. lej{m “p country 5. Cerificate of Status Desired ] geae.zgqﬁﬁijﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

COOK, CAROLE G
B620-BANIELSRD-| &L G 1 6 M
NAPLES FL 34109

N~ Mewed gt doere

Street Address (P.O. Box Murmber is Not Acceplabie)

City Zip Code

gt

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registored agent, or both, in the State of Fiorida.

gaw le G. Cook

ey

Sigrature. yped or printed narme of registored ager: and utlhe 4 apolicanle

SNOTE: Beg swred Agent signatire seguired wian rginstaung:

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. After Vi

FILE mOWI FEE IS $150.00
! 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) ) Make Chieck Payabie to Dopariment of State Trust Fund Coniribution. _W,Adf—eiz Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AWD q‘ﬁ}_ﬁ;ﬁl)ﬁs K
TIE PVST [ Delete minE £Yor W tnange,/ ] Additior
NAME COOK, WILLIAM R MD X HAME Cook, Willigm R.M.D.
stwestcoress | 773 FOURTH AVE, NORTH, SUTE A Add#®5d 1 siesovess | 112 Goodlfette RD. N Ol
orv-st-z2e | MAPLES FL 34102 cha ?ﬂﬂf‘% OITY-5T-7P Nap/f;s- FL 3102
TILE 7 oelete TIL: ’ ' [] Change  [J Addition
NAME NAKE
STREET ADDRESS TREET £DDRESS
CITY-ST-21P Iy -ST-21P
TITLE ] Delete TILE I Change [ Addition
NAME NAME
STRELT ADDRESS STAES T ARTRESS
CITY-ST-21P CTY-5T-71
TITLE [ Delete TT.E [ Change [ Addition
NAWE MAME
STREET ADDRESS STRELT ALDRESS
CIFY-S1-2IP CITY-5T-7:F
TITLE ] Celete ML [ Charge [ Adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-1p LY -5T-21P
TITLE [ Delete HiLE [ Change [ Addtion
NAME NaME
STREET ADDRESS STHERT ADDRESS
CITY-87-21P CiTY-Si- /19

changed, or on an attachment with an address. with all other like empowered.

Ny AW

13. | hereby certify that the information supplied with this filing does not qualify for the axemplion stated in Section 119.07(3X0), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule His report as required by Chapter 607, Florida Stattes: and that my name appears in Block 171 or Block 12 if

William k. Cak M0, L/// 7/0/ (?4/)@5/35353

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Cate

Dayliere Phone #

CR2E034 {10/00)



