2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #  P99000002459

MEDICAL ARTS CENTER OF NAPLES, INC.

Secretary of State

05-05-2003 90360 045 ***150.00

Principal Flace of Business Mailing Acdress

9130 CORSEA DEL FONTANA WAY

NAPLES FL 34109 NAPLES FL 34109

9130 CORSEA DEL FONTANA WAY

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

m{HECK HERE 1F MAKING CHANGES

City & State City & State 4. FEINumber  gR_8GORAD Applied For
Not Applicable
- " - =
ap Country Zp Country 5. Certificate of Status Desired O 38'75 A_dd't‘o”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e IR . = _Name P e
D'JAMOOS, JOSEPH E P T W I: pr—
treat ress (P.O. Box Number is Not Acceptable
9130 CORSEA DEL FONTANA WAY
NAPLES FL 34109

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registerac agent,

SIGNATURE

1

Signature, iyped or printed name of registered agent and litts i applicable.

(NOTE: Registered Agant signalurs TSguired when reinstating}

DaTE

Y . FILE NOW!! FEE.JS$15000. _ .|
After May 1, 2003 Fee will be $550.00
Mgke Check Payable to Florida Department of State

PENIE

‘[—9-Election Campaign'Financing - - '”’$5:00‘May Be —
Trust Fund Contribution. Added 10 Fees

10. OFFICERS AND DIRECTORS ] EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delele TITLE [ Change [ Addition
NAME D'JAMOOS, JOSEPH E NAME
streer aoress | 9130 CORSEA DEL FONTANA WAY STREET ADDRESS
cv-st-ze | NAPLES FL 34108 CITY-ST-2P
TITLE g, LT T Tt T Delete TITLE VICE PRESIDEMT [ TeEASURER [] Change /E’ Addition
NAME ¥ - ot T NAME ELWZABETH A D JAnMoOS
STREET ADDRESS L - st aovhess (IR0 CORSEPr DEL FORTAMA wWAY
CITY-ST-7Ip T oo T ar-SLe [RyATLES | L. 24109

B 11T TR R A e ——— [ . [ Gelete TITLE |== EC‘P—E—.TP\R.\-{ - - ] Change Pa’Addiﬁun
NAME ’ T A NAME POBREW W T AMOOS A“I
STREET ADDRESS R STREETADDRESS |2y {20 CoRSEA TPeEL FOMTAR A w
CITY-5T-2P . ov-stzP - I pbLeES, VL B4 I0G
TILE 7 Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IF i CITY-§T-ZIP
TITLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-27 CITY-5T-27
TITLE IR TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

12. | hareby Certify tha{;@he informatig

upplied 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 report or supplémpntal report is true and accurate and that my signature shall have the same legal effect as if made under path; that | arm an officer or direcior

of the corporaticn or the recejfer
changed, or on an attachm i

SIGNATURE:

ugiee empowered 10 execute this report as required by Chapter 607, Florida Statuies: and that my na
dress, with all other like empowered.

appears in Block 10 or Bicck 11

o

I—O3

DCaytime Fhone #

Da{a

LL9E50

AY

CR2E034 (10/02}

F i d




