2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000049208 Mar 04, 2000 8:00 am

1. Entity Name ,
GOLDEN PHOENIX CLINIC, INC. Secretary of State

03-04-2000 90028 033 ***150.00

Mailing Address

Principal Place of iness
Co6 ﬁogaﬁsmﬁ RooE DA eOp ANCHOR Rooe D1 .

cordg TNORTHE mMORTH
NAPLES FL 34489— B’-‘-[OB NAPLES FL 844096456~ -3 ‘f‘ o =32
D N L e —1 WA
806 ANHOoR RoOE ppiye | 80 Rode Deive
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NaPles T N APLES EL §9- 3581390 Not Applicable
Zip Country Zip Country - . . $8.75 Additional
3 Ll' 1o 3 CO LU AT 3 ({‘1 o 3 coLut az_ 5. Certificate of Status Desired d Fea F!equirec; rona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
AUSTIN' ARLENE F Street Address (P.O. Box Number is Mot Acceptable)
5811 PELICAN BAY BLVD.,.STE.21
NAPLES FL 34109
| - 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
Signature, typed or printed nama of registered agent and titla if applicable {NOTE' Registarad Agent signature required when reinstating) DATE
| .
B iy waonana secnanin % | ptorMav 12000 Fom wit bassogg | "™ EesnCamesin Francing - $5.00 My 5o
o ’ ! " Trust Fund Contribution. I Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [J oelete TMLE [ Change [ Addition
NAME . RHEINHART, VERONICA A NAME
sTaEeT ADDRESS | G974 SATINLEAF RD.NORTH,#201 STREET ADDRESS
CITY-ST-21P NAPLES FL 34109 CITY-ST-7P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS .
CITY-ST-2 CiTY-ST-2IP
TITLE ~ = [ Delete THLE {7 change_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 3 belete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2IP CITY-ST-2IP
TITLE [ elete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachmanifwith an address with ther like seapromered

SIGNATURE:K AL Do s @, NUA  RHENHART 9Y1-3b =404 ¥

SIGNATURE AND TYPED OR?INTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daytims Phane #

i

CR2E034 (9/99)



