2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P39000002455 WSecretary of State

MEDICAL ARTS CENTER OF NAPLES, INC. : 01-19-2000 90150 049 ***150.00
Principal Flace of Business Mailing Address
13356 ROSEWOOD LANE 13356 ROSEWOOD LANE
NaPIES Fi 34119 NAPLES FL 341198519 6 0 2 9 0 2

|

I KT

H

' 2. Principal Place of Businegs 3. Mailing Address
10l el F Shote BWIR | Yio] Bk [ e BLb X
7 Suite, Apt. % Suite, Apl #, etc DO NOT WRITE IN THIS SPACE
> -~
ity & State ) City & State, 4, FElI Number pplied For
2) MCET % y ﬁ Not Applicable
Cauntry Zip ' Coylry iy " . 8.75 Additional
“;/& 5 ég "’m 3/0 ) /ﬂ- 5. Certf\citfz of Status Desired O gee Requzre(limna
6. Name and Address of Current Reglistered Agent 7. Name and Address 01 New Regfstered Agent
Narme
J. THOMAS CONROY' i Street Address (P.O. Box Number is Not Acceptable}
MORRISON & CONROY, PA. .
3838 TAMIAMI TRAIL NORTH #402
NAPLES FL City FL Zip Code

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 Florida.

SIGNATURE
Signatura, typed or printed name of ragistered agent and fitla if applicabls. [NCTE: Registered Agent signaturg required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax ﬁling rt_aquirement and elecis {0 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.sd o F?:;s e
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O Delete TILE @ibenge (7 Aadition
NAME D'JAMOOS, JOSEPH E NAME “ Lol &JL € J’% 1 3‘ o U
STREETADDRESS | 13356 ROSEWOOD LANE STREET ADORESS .
CITY-81-2IP NAPLES FL 34119 CITY-ST-ZIP L_
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE . _ - - T -« . Eoeete -~ - e - . —— — . —. - [J.Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIMLE [ pelete TITLE [ Change  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TITLE [ Delete TITLE [OJchange ] Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-ZiP CITy-57-2IP

upplied 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 suppje report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director
of the corporation or the receiyé fee empowered 1o execute this report &5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme fcidrassanfth all other like empowered.
SIGNATURE: //// AN HIED) { .
BIGRATUREAARDTYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i i * f Date Daytime Phone #

i/

13. i hereby certify that the informatiol

CR2E034 (9/99)



