2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

PEQCNUMENT# P98000035566

NAPLES CARDIOLOGY/INTERNAL MEDICINE, P.A.

Secretary of State

03-10-2003 90698 001 *****8 75
03-10-2003 90698 002 ***150.00

Principal Place of Business
1112 GOQDLETTE RD N.
SUITE 202

NAPLES FL 34102

Mailing Address

1112 GOODLETTE RD N,
SUITE 202

NAPLES FI 34102

2. Principal Placﬁsiness
L94 g5t

3. Mémq%%d/dress M& f/gg é ﬂé)

reet o .
“Suite, Apt. #, etc.

Suite, Apt, #, etc.

E-CFECK HERE IF MAKING CHANGES

Mar 10, 2003 8:00 am

TRV B

City & St

4. FE{ Number 65’082%17

Applied For

Not Applicable

Tliples. Floripda

Wﬁj' / M 077‘4?-’ A

zip ! Cayntry zig / Country i . 8.75 Additional
5. Certificate of Status Desired . h
34192 EUsA | 3410z SA- ; el =~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK; CAROLEG. =~ oo —— - e - - ‘Stl;t-aétiA‘ddr:eSS_(l;.—O. Box Numl;c;r is Nc:t Acceptable) -
6610 DANIELS RD
NAPLES FL 34109
City Zip Code
Ad{/ﬂtm/‘ Lo L /M FL

8. The above named entity submits this statement for the purpose

@ing its registered af@r regisfe’red agent, or bath, in the State of Florida. | am familiar with, and accept

. the obligations of registered ggent.

SIGNATURE

Signature, typed or printed name of registerad agent and litle if applicable.

(NOTE: Registered Agent signature required when rainstating}

/& o0z

FILE NOWY!T EEE IS $150.00
After May 1, 2003 Fee wi 550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO QFFICERS AND DIRECTOR

e PVST 1 oeete TiLLE Frsr i Adion | &
NAME COOK, WILLIAM R MD A Cook, Willidm K. 7.5, i W@ S
staeer aopress 1112 GOODLETYE RD N. STE., #202 sweeraovnss | 474 & 5 Street 1K 3
civ-s1-20 - |NAPLES FL 34192 CITY-ST-ZIP M"ﬂ les ‘,/P/ﬁr/' 5{@_ LA’y 8
TILE [ pelete TITLE ' [ change [ Addition %
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e e e e - CTY-sT-zp___ o . e e . )
Mg [ Deiete TITLE [JChange [ Addition

NAME NAME

SRREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2iP

TITLE O Delete TILE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIF CITY-ST-2IP

TITLE O celete TITLE [JChange (] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY- §7-71P

12. | hereby certify that the information supplied with this filing does not
indicated on this raport or supplemental report is true and accurate and that m:
of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with all other [; empowered.

SIGNATURE:

y signature shall have the same legal effe
as required by Chapter

S I T OUIRED

(82045

qualify for the exerption stated in Section 1 19.07(3)(i}. Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

237-643-5353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©OR DIRECTOR

Data Davtime Phone &



