2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # P98000088418 . Mar 13, 2001 8:00 am

S
1. Eniy Name Secretary of State
M. RUTH NENTWIG, PH.D., INC. 03-13-2001 90075 005 ***150.00
Principal Place of Business Mailing Addrass
2000 CAREFREE BOULEVARD, G-84 3000 CAREFREE BOULEVARD. G-84
FT. MYERS FL 33917 FT. MYERS FL 33917 e M

M

|ﬂ

2. Principal Place of Business 3. Mailing Address ”Imm "I 'I’I
6719 (iakler Bd. 6719 fiiatler RY
Sutte . #, elc, Sug,.l\pt # etc. ! DO NOT WRITE IN THIS SPACE
C & 5 e’ [ I_‘f City & % Applied Fi
ity & State ltv 4, FEINumber G508 pplied For
Myers EL ;74/6)‘.{ A 79216 Not Applicable
" T o
323“)? / ? Cz‘zg H 3&3{3 7 / ? CZJZWS A_ 5. Certificate of Stajus Desired O g‘g'ggql_’?}?:c""mal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
~~~""NENTWIG, M. RUTH PH.D: = T
3000 CAREFREE BOULEVARD, G-84 —_—
FT. MYERS FL 33917

‘_bu_it /! 5/ .
“Et gers FL|["™45%/9

8. The abova named entity submits this statement for the purpose of changjpa its registered office or reglsterea agent, or bath, in the State of Florida.

SIGNATURE %?ﬂﬁ%‘q /

Signature, typedq or printed nama of reg\slared agent and Tﬁpphcabls (NOTE: Registered Agent signatura required when reinstating) DATE
9. This comporation is eligible to satisfy its intangible FILE NOWT!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and alacts 1o do sa. After MAY 1, 2001 Fee will be $550.00 et Furms Contmution O bt iy Be
{See criteria on back) x> Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
THLE D /‘Q Delete TITLE P Change 7 Addition | 8
NENTWIG, RUTH Newres ! " e s
NAME 3 NAME S .b } 151 e
stReet apoaess | 1500 COLONIAL BLVD. STE 235 saceraooress | 27 ) q [Jin 17, er & 3
CITY-ST-ZIP FORT MYERS FL 33807 CITY-ST-2IP B /714( s &
— o
TIME O Delete T ! [l Change O Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e O elete TNLE [ change ] Addition
NAME NAME
STREET ADDRESS | o STREET ADORESS _
oTY-ST-2P o T T oomvstarT - - - ~
TITLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SI-2IP
TILE 1 Delete TITLE [3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an agaghment with an address, with all other like empowerad,

SIGNATURE: N2 2 ot o nibwic  JAH X aﬂ/}é/o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICEROR DIRECTOR” Date Daytime Phane #

. -



