2000 UNIFORM BUSINESS REPORT {UBR ¥
& {UBR) FILED

DOCUMENT # P99000046151 .
1. Entity Name May 16, 2000 8.00 am
JOHN F. ALBURGER, MD, PA Secretary of State
03-27-2000 90105 017 ***150.00
Principal Flace of Business Mailing Addrass .
660 2ND AVE. NORTH 680 2ND AVE. NORTH
WAPLES FL 34102 NAFLES FL 341025753
—
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0923140 Not Applicable |
Zip Coun‘lry Zip Couniry . ) $8_75 Addtional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Hame ant Address of New Registered Agem
Name
ALBURGER' JOHN F Streat Address (PO, Box Mumber is Mot Acceptable)
680 2ND AVE. NORTH _1
NAPLES H. 34102
City FL Zip Coge
S: Fhe above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tlte f appiicadie (NOTE. Registerad Agant signatura (dquirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 . o
Tox filing fequirement and glects 1o o go. After MAY 1, 20040 Fee will be $550.00 10. Erliz:lgzrf(:ﬁagfi?suzg‘: nEing 0 g?&?d({ché:i SBQ
{See crileria on back) A Make Check Payable to Department of Siale
e OFFICEAS AND DIRECTORS il P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE D 03 Detete TE [ Ghange (] Addition | &
NAME ALBURGER, JOHN F HAME %
STREET ADDRESS | 680 2ND AVE. NORTH STREET ADDRESS ]
CITY-5T-2I7 NAPLES FL 34102 CITY- §7-219 H
[+
TILE [T pelete TILE O change ] Aadition | O
NEME NAME
STREET ADDRESS § STREET ADDRESS
oITY-51-2IP CFY-§T-70P
TILE = Drosss - -§ ¥ i - : O3 Change 0 Aattivion
NAME r NAME
STREET ADDRESS STREET ADOAESS
CITY- ST-2t2 Ty ST 2P
TILE O velete TiTLE [dChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TILE [ charge ] Addition
NabE | R
STREET ADDRESS STREET ADDRESS
CiTY-S1-Ip CITY-57-3P
me { ortete e Clchenge [ Addition
HAME MAME
STREET ACGRESS STREET ANDRESS
CITY-ST-2IP CITY-51-2IF

13, | hereby cartify that the information supplied 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 supplemental report is rue and accurate and hat my signaiure shall have the same tegal effect as if made under oath; that | am an officer o director
of the corparation of the receiver of trustee empowarad o execute this report as réquired by Chapter 607, Florida Statutes: and that ey name appears in Block 11 ar Block 12if
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: e T A e ) R7€ 60 9 ¢3S l‘r")z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIAECTOR Date Daytime Phans #

C =S 22 AP OO




