FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am
DOCUMENT #  P98000088418 ecretary of State

1. Entity Name

b T AR ) ¥

e

M. RUTH NENTWIG, PH.D., INC. 04-16-2002 90176 018 ***150.00 -
Principal Place of Business Mailing Address
6719 WINKLER RD 6719 WINKLER RD
SUITE 114 SUITE 114
FORT MYERS FL 33919 FORT MYERS FL 33319
2. Principal Place of Business 3. Mailing Address ”I|||II|”| ‘lm llml I“ IIN "m Ilm ||||” ”| ||||’ llm ’l" m‘
¢1\q winkler [Coad 6119 Wovkler Koap _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sa,re Y sgre /Y
City & State City & State 4, FEI Number Applied For
F T MYFﬂf FL‘ FT myeﬁs F" 65’0879216 Not Applicable
Zip Country Zip, . Country . . $8.75 Additional
23 q’ ? 4 $A "b‘bql q M 5”. 5. Certificate of Status Desired O Foo Requiret; 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e T T _Name_ R SR . I s e i i - - —
NENTWIG M RUTH PHD Street Address (P.O. Box Number is Not Acceptable}
6719 WINKLER RD
SUITE 114
FORT MYERS FL 33919 City FL | e Code

registergt offce or registered agent, or both, in the State of Florida.

J2—

8. The above named entity submits this staternent for the purpose of changy

SIGNATURE % ?“Vd 7&"%‘4/”

Signature. typed or printed name cf registsred agant and titls it aDphcabIa (NOTE: Heg?sterad Agent signature required when reinstating) i DATE
1
9. ¥hwsf§:_orporathn is e\ltgmlg tc'> satmsiyéts Intangible FILE. NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May B
axliling requirement ard alects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. 00 Added to Fees
{See criterla on back) 4 m\. Make Check Payable to Depariment of State
11. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TITLE {1Change  [] Addition §
NAME NENTWIG, RUTH NAME e
STREEF ADDRESS | 6719 WINKLER RD SUITE 114 STREET ACDRESS §
crv-st-2e | FORT MYERS FL 33819 CITY-ST-2IP :lctd
TILE [ Delete TILE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TILE O oelete TITLE [ Change  [] Addition
NAME NAME
- STREET ADDRESS, | o coms 22250 = v 2o oo s+t 8 = Sz i e it STREETADDRESS .| w0l . L e e e e . -
CITY-ST1-2P CITY-ST-2IP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§t1-21p CITY-ST-ZIP
TILE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P

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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg.shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all otger like powered

SIGNATURE: /i \,f:‘( 17 ¢ M. Rt Nerwrvie D, 5/3 / 0r- (R39)936-1366

SIGNATURE AND TYPED DR PRINTEO-NAME OF SIGWFFICER OR DIRECTOR Dayte Phona #




