2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
L ]
DOCUMENT#  POB8000096195 Msar 18,2002 8:00 am i
1. Eniy Nare ecretary of State
OMAR RIECHE, M.D., P.A, 03-18-2002 90048 025 ***150.00
Principal Place of Business Malling Address
1705 COLONIAL BLVD. P.0. BOX 9228
SUITE Bt FT MYERS FL 33502
FORT MYERS FL 33907
2. Principal Place of Business 3. Mailing Address ||||“I|| ||| mll "““ W Ilm I|l|| |||I”|“| I“" |I|I| ||’|| W ‘|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650881087 Not Applicable
- : " " —
dp Country Zip Country 5. Certificate of Status Desired O $B'75 F}ddltlonal
N . . |- o T ....Fee Required P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag2nt
Name
CAMERON. KEVIN A A=y A. L Ameseon
s Stree#dg%&ﬁ. Bwumber is Not Accentable) S
4805 W LAUREL ST " CAWPEL STT
STE 200 ey StrTe= SO
" TAMPA FL 33607 L Cily Zip Code
. 7 Ar77 A FL | 225807
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
BIGNATURE %‘* M a2
Slgnauﬁ. typad or printed name of registered agent and title if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
) L N . "
9. lh\sfﬁ'orporatlgn is elltg|bt§ tcr satmsfygs Intangible FILE NOW!Y FEE 15 $150.00 10. Election Campaign Financing $5.00 May Be
ax lqg rfaquuemen and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITE D O delete TIMLE [JcCrange [ Addition | S
NAKE RIECHE, OMAR NAME e
STREET ADDRESS | 1720 MARLYN ROAD STREET ADDRESS §
CITY-ST-2IP FORT MYERS FL 33901 CITY-ST-2IP w
" o
THLE O Delete TITLE [Jchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2I1P
e - | T T T T e T T Y Mg || e oot T [J Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelets TITLE [O change [ Addition
NAME NASME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
TITLE [ Delete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CITY-ST-2IP
TITLE , ] Dalets TTLE [71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
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 certify that the information
indicated on this reporl or supplemental report is true and accurat d.that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recaiver or trustee empowered 10 exegut® thisteport as required by Chapter 607, Florida Statutes; and that my name appears in 3lock 11 or Block 12 if
changed, or on an attachment with an address, with gl Gthe) wered
wrrenn oA A POTRY S N
SIGNATURE: ___ vt o /0 o N e e o [Coeche  s/ffor
SIGNATURE AND Tyzb OWOF SIGNING OFFICER OR DIRECTOR Date/ Day ime Fhane #




