2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000004344 Jan 27,2000 8:00 am
1. Entity Name
GARY M. PRICE, MD., FACP., PA Secretary of State
01-27-2000 90048 021 ***150.00
Principal Place of Busingss Mailing Address
12600 CREEKSIDE LANE 12600 CREEKSIDE LANE
SUIME 7 SUITE 7 .
FORT MYERS FL 33919 FORT MYERS FL 33919:3350 cptidosl
F TR T ORI R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4_/FEI Number Applied For
L5 D8R5038 Not Applcable
Zip Country Zp Courtry 5. Certificate of Status Desired O gg'-gg tﬁicglional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KNOTT, GEORGE H
HUMPHREY & KNOTT, PA.

Street Acldress (P.O. Box Number is Not Acceptable)

1625 HENDRY STREET SUITE 301
FORT MYERS FL 33801

City FL Zip Code ,,' -

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. B

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired whan reinstating) DATE -
P Tostung e sec o " | anr MAY 1,2000 Foo il e sas000 | 10 FeCion ComptonFirancing - $5.00 vy e
=" : » . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ‘ [T Delete TITLE - [ change [ Addition
NAME PRICE, GARY M NAME -
streer aooress | 12600 CREEKSIDE LANE SUITE 7 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 334819 CITY-ST-2IP
TITLE O pelete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IF
TMLE 3 Delete TILE [ Change [ Addition
- NAME — — ot e R ) e et e s e
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CTY-57-1P
TITLE ) Detete TIME T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-ZP
THLE (7 Delste TITLE -- [ Change [ Addition
NAME T ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P -
TITLE [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P /) CITY-ST-2P

13. | hereby certify that the information su |eg with this filing #oes pbt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemeptal report is true ang’accughte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver opffustee empoweredfo exefute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment witfh an address, with alfotherfike empowered.

YLV ki
“

SIGNATURE: ___ S/CAAT - fIACAEE T R=D

SIGNAUE AND TYPED cﬂ'tpfnrso NAME OF SIGNING QFFICER OR DIRECTOR Deta Daytima Phona #

CRZ2E034 {9/99)



