2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022672

1. Entity Name

LELAND PROFESSIONAL CENTER, INC.

Principal Place of Business

13356 ROSEWOOD LANE
NAPLES FL 34119

Mailing Address

13356 ROSEWOOD LANE
NAPLES FL 34103-2250

2. Pringipal Place of
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga.
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9. This corporation Ve qibje to salisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B

Tax filing requiremert

After MAY 1, 2000 Fee will be $550.00

(See criteria on back)
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Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE D ‘ T Delete TITLE Kﬁrﬁ&‘*ﬂ/‘ { [ZATange  [J Addition
NAME D'JAMOOS, JOSEPH E NAME p \ﬂf&_?o/% Z, . £
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TITLE ™ Delete TITLE [Jchange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZP . . - -

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-5T-2P CITY-§T-2P

TITLE [ pelete TITLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
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STAEET ADDRESS STREET ADDRESS

CITy-5T-1IP CTY-ST-2IP

TILE O pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY- ST-71P
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