2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000042308 Apr 03, 2000 8:00 am

1. Entity Name

NAPLES MEDICAL PROPERTIES, INC. ecretary of State

04-03-2000 90112 032 ***150.00

Principal Place of Business Mailing Address
OAKMONT CAPITAL RESOURCES OAKMONT CAPITAL RESOURCES
3306 1ST ST WEST 3306 18T ST WEST
BRADENTON FL 34208 BRADENTON FL 342084017

AN

I

I

e eaaeGowre oz M

Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
ToXt| 104
City & State City & State 4. FEI Number 65084 Applied For
mmn ; E L Brﬂd@_ﬂ"_f)_n 3 £l 0283 Not Applicable
Zip Country Zip ountr . . 8.75 Additional
5 Ll aDQ., 3 q ao & éﬂ 5. Certificate of Status Desired O ?ee F\equiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SEYER, RICK " AL Seder”
! Strget Address (P.Q. Box Number is Not A ceptable)
3306 1ST ST WEST W20 NI DR
BRADENTON FL 34208 o
STE_ \DM
City Zip Col :
) Bradenion FL | **“24a00.
5

Fi
8. The above named W/}ﬁ;’s;&;mem for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGN%E ?7\1 &‘\ 00

Signature, typecd O‘DIHTGC’ narﬁaf ragistared agent and ttle if appticable {NOTE: Registered Agent signature required when reinstating) D\TE
v .

9. This corporation is ellgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Centribution. O Add-ed o F?;s e
(See criteria on back) O Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P 1 Delete e m Change [ Addition

NAME SEYER, RICK NANE o

STREET ADDRESS | 3306 1ST WEST sweerannss | 3RO ervore OR ) STC 184

GiTY-ST-2IP BRADENTON FL CITY-$T-2IP Erad(n\.en N F L M

TITLE S 1 pelete TITLE ' ﬁChange (] Addition

NAME BINKLEY, KM NAME

stsest sooness | 3306 18T ST WEST sreeovess @30 derdure L, STE 104

cy-st-zF | BRADENTON FL CITY-5T-2IP Bﬁﬂdﬂﬂgn N FL 2y 2D

TITLE [ perete TILE ' {J Cchange [ Addition

NAME NAME

STREET ADDRESS - T STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-7IP

TILE ' [ Delete TITLE 1 change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE M Delete TITLE [ change [ Addition

HAWE HEME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP a CITY-S$T-2IP

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

rue arfl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erecfo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther like empowered.

2]2.]00 qy1-907-9008

RMTED NAMO‘F SIGN4G OFFICER OA DIRECTOR Dale Daytime Phone #

13, | hereby cerlify that the information supplied wit
indicated on this report or supplemental repgjt i
of the corporation or the receiver or trustee
changed, or on an attachment with an addy,

SIGNATURE.)kC

SIGNATURE AND'I'Y’ED [

P

CR2E034 {9/99)



