2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000035566

NAPLES CARDIOLOGY/INTERNAL MEDICINE, P.A.

Principal Place of Business

1112 GOODLETTE RD N.
SUITE 202
NAPLES FL 34102

Mailing Address
1112 GOODLETTE RD N.

SUITE 202
NAPLES FL 34102

T Gl £ i

3. Mailing Address

Ine.

Suigs, Apt. #, etc.

16202 —

Suite, Apt, #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State .

05-28-2002 91535 042 ***550.00

)
H
?
)
4

T

DO NOT WRITE IN THIS SPACE

Ciy & Slale City & State 4. FEI Number Appiied For
M (5 . FL_ 650829017 Not Applicable
T -
c z Count iti
3 { 4P, w ountry 5. Ceriificate of Status Desired gd $8.75 Additional
D&/ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - R, s e e —— - o Name_ e . -

COOK, CAROLE G
6610 DANIELS RD
NAPLES FL 34109

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

-~ City

FL

Zip Code

8. The@:‘)’ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I/~

SIGNA®JRE

Qawle (3 ook’

Signatura, typed or printed name of registared agent and title if applicatle.

(NQTE: Registered Agent sign’alure required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do se.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST O Delete TLE [J change [ Addition
NAME COOK, WILLIAM R MD NAME
steeeT acoress | 1112 GOODLETTE RD N. STE., #202 STREET ADDRESS
crv-st-zp | NAPLES FL 34102 CITY-ST-ZIP
THLE [ petets TTLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eirv-st-zp [ i -7 CITY-ST-2F R -
TITLE [ peletz TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP GITY-§T-2IP
TILE O Delete TITLE 7 Change [ Addition
NAME NAME
STREET ATDRESS STREET ADDAESS
CHTY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2IP

13. | hereby certify 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 report is true and accurate and that my signature shai! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r like empowered.

changed, or on an attachrpent with an address, with all o
Y4 AN A 5 A
SIGNATURE / eI EQUIRNAG |

lirm®.Cookl (941)643-5353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Datg™— Caytime Phone #

CR2E034 (9/01)




