2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 25, 2001 8:00 am

1. Entity Name . Secretal y Of State »
<
STEVEN LEE CASE, MD., PA. U\/ 07-25-2001 90006 024 ***150.00
Principal Place of Busingss Mailing Address
1168 GOODLETTE RD N 1168 GOODLETTE RD N
NAPLES FL 34102 NAPLES FL 34102 J
CON74227
2. Principal Place of Business 3. Mailing Address ||||“II| ”l ||’I| ||m IIM Ilm III" II”I II"I lml I’I,I IMI ’”I 'll'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'35465 14 Not Applicable
Zi Counts Zi iti
i . ouniry P Country §. Certificate of Status Desired d $8.75 Additional
Fee Required
6.”Name and Address of Current Registered’Agent R - “7-Name and ‘Address-of New flegistered-Agent = L
Name
CASE’ CHRISTINA M Street Address (P.O. Box Number is Not Acceplable)
1168 GOODLETTERD N
NAPLES FL 34102
City FL Zip Code
8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
 SIGNATURE
Signaiure, typed or printed name of registerad agem and title if applicable. (NOTE: Registered Ager! signatura required when reinstating) DATE
..8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ! S
= e ! 10. Election C Fi
Tax fiing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 B o fg-g?o"gg!;fe
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITE PSD O Detete TILE [ change [ Aadition | S
NAME CASE, STEVEN L MD _ NANE e
streeT ADoREsS 1168 GOODLETTE RD N STREET ADDRESS Q
CITY-ST-2IP NAPLES FL 34102 : CITY-ST-2IP ﬁ
TME ViD [ pelete TINE [ Change [ Additien | G
NAME CASE, CHRISTINA M NAME
STREET ADDRESS | 1168 GOODLETTE RD N STREET ADDRESS
CITY-STfZ!P NAPLES FL 34102 CiTY-S7-2IP .
TILE ' Cloeiee | e . [ change [ Adgian |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Time Closkete || TE Ol Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-S7-2IP
TILE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with al} other like empowered, i
4 TERY. N ] Tl N o W TR Gk & - w
- ) X " [
SIGNATURE: _ A 27077 SRECTHRISTIMEM. cA SE 117/000]  PH 2N
( SIGNATUHEALND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




Steven L. Cade, MD, FPA.

ATTACHMENT
oy .

1622 Goodlette Road
Naples, Florida 34102
Office (941) 261-4111

 Fax (941) 261-1994

Board Certified
Orthopaedic Surgery
EA.A.O.S.
@/M\PLES 0RTHOPAEDICS
OfTORTS M/EDICINE
A T

Florida Dept of State
Division of 'Corporations

ATTN: UBR Clerk

\/OC% PABOOOAL (T
C

O )45y7)

[ I S Py |

I spoke with Marie in your office tOda9 and she requested that | send this letter along
with the form UBR 200l. | explained that [ never received a filing notice in January
and she said to mail a check for $150.00-along with the UBR [ just received.

I am enclosing a check for $150.00 and UBR 2001 If you have any questions please

- contact me at (941) 261-41ll.

" Thank you for your help,

___Christina Case__
Vice President
STEVEN LEE CASE, M.D,, P.A.

— ot et rEedo ot Il Dl e b L i -



