2000 UNIFORM BUSINESS REPORT (UBR)
{ DOCUMENT # P98000083413

1. Enlity Name

e
‘{,va i o]

8'1.4/00—90004-043—5.150.00—$i50.00 p% )d{ Z

FILED

FORT MYERS MEDICAL CENTER, INC. _// 00 AUG 28 AMIC: 03
SEEFETARY EF STATE
Principal Face of Business Mailing Address I SEEE FUERIBA
738 EDGEMERE LANE 738 EDGEMERE LANE
SARASOTA FL 34242 SARASOTA FL 34242

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apl. #, elo. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEi Number 65'0886463 Applied For
Nol Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Foe Requirad
8. Name and Address of Current Reglstered Agent A 7. Name and Addreas of New Registersd Agant
: - Nariia T T el U L i e T e N
KOMPOTHECRAS, Y Streel Address {P.O. Box Number is Not Acceptable)
738 EDGEMERE LANE
SARASOTA FL 34242
Clty FL Zip Gode
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signature, typed or priiad ram of ragitiarad agent and tia o sppicasis (NOTE: Rogistorsd AGont siprature requitsd whan relnstating) DATE
9. This corporation is eligible to salisty its imangible . FILE NOWII! FEE IS §550.00 | 16, Blection Campaign Financin
Tax fiing requirerment and slects 10 do so. After SEPTEMBER 13, 2000 Min. will be $750.00 e o Cemenng $5.00 vy e
(See criteria on back} Make Check Payable to Depariment of Stafe.
11. QFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTLE D O petete TITLE I cChange [T Addition §
HAME KOMPOTHECRAS, GARY NAME =
sTREeT ADGAESS | 738 EDGEMERE LANE STREET ADDRESS 1%
CITY-S1-2P SARASOTA FL 34242 CITY-5T-2IP E
TLE O Celee TME [JcChange [ Adcition | G
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O Deteze TITLE ] change [ Addition
NAME RAME
STREET ADDRESS - SIEETADDREDS - [rmme  + wrme s = = T e anf 5 o e et e = = ot | =
CITy-ST-29 CiY-51-2P
TILE O petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-ST-T0P
WILE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-7IP
e 0 Detete TILE Ts Dcrange [ Adilion
NAWE ' NAME -
STAEET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-27P R
13. ! hareby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplegiental report is true gaccurat and that my signatuge shall have Ihe same legal effact as if made under oath; thal | am an officer or director
of the carporation or the recaiver, to executd thi g requird} by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ike
SIGNATURE: “{" o

Dayhma Phone #




Pﬁj ¢, Lt

August 21, 2000

Department of State
Division of Corporation
P. O. Box 6327
Tallahassee, FL 32314

Attn: Tyron

Re: Uniform Business Repérts

Dear Tyron:

Fort Myers Medical Center, Inc. never received the first UBR notice to file. We request
that the additional fee for late filing and payment be waived. The $150.00 filing fee has

already been received by your office and cashed.

Thank you,

Dr. Kom ecr
President

2130 5. Yamiami Trall 941) 3I63-9473
Sarasota, FL 34239 Fax: 363-9793



