2001 UNIFORM BUSINESS REPORT {(UBR) FILED

[ ]
DOCUMENT # P98000105717 Apr 26, 2001 8:00 am
1. £ty ame ecretary of State
DAVID L. WEST, M.D.,P.A.
’ ' 04-26-2001 90019 045 ***150.00
Principal Place of Business Mailing Address
8237 PRESIDENTIAL CT. SUITE A 6237 PRESIDENTIAL GT. SUITE A
FORT MYERS FL 33919 FORT MYERS FL 33819
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FelNumber 50882308 Applied For
Net Applicable
Zi Countr Zi Countr it
P Y P i 5. Certificate of Status Desired O $8'75 Addmonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BUTLER, GAREY F :
HUMBPHREY & KNOTT PA ‘ Streat Address (F.O. Box Murmber is Not Acceptable)
1625 HENDRY STREET STE 301
FT MYERS FL 33901
City ! 4 Zip Code
8. The above named entity submits this statement for the purpose of changing its registeres office or registered agent, or both, in the State of Florids
SIGNATURE
Signatize, typed or printed name of reqistered agent and title 't apolicable {NOTE. Fag stered Agent signat.re “equirad when rainstasing s CATE
9. This corporation is gligible 1o satisfy its Infangible FILE NOWIT FEE 13 5150.00 N : .
10. Fio aMpé oyt
Tax filing requirement and eleats 16 do so. Afier MAY 1, 2001 Fea will be $550.00 ection Campaign Financing $5.00 may Be
i 0 Pyt o Trust Fund Contribution, [0  Adcedto Fees
{See criteria on back} B/ Make Checl Payable io Dopaitmeni of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] Deiete TITLE ] Change [ Addition
NAME WEST, DAVID L NAME
stRee) aaomess | 4939 SW 8 PLACE STRLET ADDAESS
orv-s-2p | CAPE CORAL FL 33914 CITY-5T-20
TILE O Deless TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P oIy ST-2IP
TITLE 7 Deiete 1L [ Ghange [ Additioz
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-81-21P CITY-ST-7IP
TIME [ Delata TLE [3Change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TIFLE [ Delate TIFLE [ Change [ Additio~
MARE HARE
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP CiTY-57-21°
TITLE O Delete TTLE [ Charge {7 Addition
NAME NARIE
STREET ADORESS STREET ADDAESS
CITY-ST1-2IP CIY-§1- 4P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119 .07(3%0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustag Bmpowered tolelecute this rep7 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agldress, with all othsg)like empowered.
o/ ) o |
_ / ?/ vid L Wet YN G441 437 Go 14
SIGNATURE WVPED OWF SICNING OFFICER OR DIRECTOR Dale Tergtime Prene &

CR2E034 (10/00)



