L 2000 UNIFORM BUSINE?S REFPCHT {(UBDH) -
.DOCUMENT # P99000057012 ] FILED

L 1, Enlity Name

. May 15, 2000 8:00 am
JOSEPH P. FIORE, M.D., P.A. Secretary of State

; 03-24-2000 90083 004 ***150.00
. Principal Place of Business Mailing Address
§211 COLLEGE PKWY 411 COLLEGE PRWY
FT. MYERS FL 33819 FT. MYERS FL 339195193
(s e g = AW A
l‘v Suite, Apt. #, etc, Suite, Apl. #, gic. 00 NOTWRITE N THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0938254 Not Applicable
Zip Country Zip Country - i $8 75 Additi
. § i - fonat
5. Certificate of Status Desired 1] Pes Roquired
6. Mame and Addresas of Current Registered Agent 7. Name and Address of New Registered Aget
B oo e Name~ - - ]
TRIPP, THEODORE L JR. Street Address {P.0. Box Number is Not Acceptable)
2532 €. FIRST ST.
. FT. MYERS FL 33901
3
1 City FL I Zip Cocle
|.si. The above named entity submils this statemertt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4
SIGNATURE
Signature. typed or printed nama of registerad agent and i d appiceble. [NOTE- Ragistared Agent Sionatura recuitad wher renstating)} DATE
8. This corporation is eligible to satisfy its lntangivle . FitE NOW!I!! FEE IS $150.00 ot I
Tau filing requicement and elecis 1 de 5o. After MAY 1, 2000 Fee will be $550.00 1. Etection Carmpaign Financing O $5.00 May Be
b Trust Fund Contribution. Added ta Fees
{See criteria on back) (5] Make Check Payable to Depariment of State
[11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
'lmr.e D 3 Defete TLE Citrange T Addiion | S
Juse FIORE, JOSEPH P NAME &3
eeed aoueess | 8211 COLLEGE PKWY STREET ADRESS 3
ov-seze | FT. MYERS FL 33918 oY 572 &
e 0 et e ClCrange [ Adtilin | O
‘NAME RAME
STREET ADORESS SYREET ADDRESS
CiTY-51-2P CITY-ST-20P
e O oetete TILE {7 Chenge [ Addition
IJAME NAME
STREET ADDRESS - STREET ADDAESS
cy-st-2p CITY-ST-21P
%:LM&E el I [ Change [ Addition
|: ' NAME
JTREET ADDRESS STREET ADORESS
J0e-st-2p LTy -$i-TP
fimz 1 atete e [ Change [ Addition
:AHE NAME
STHEET ADDAESS STREET ADDRESS
-sr-ae GITY-ST-2P
e O Celee TILE [ Change [ Addition
13 NAME
{TREET ADORESS STREET ADDRESS
TY-$T-21P CITY-Si-2P

3. | haraby certify that the information supplied with this filin

Indicated on this report o supplemental
of the corporation or e feceiver of 14
' ghanged, or on an attachment with arkg

B 1
SIGNATURE: = Co XY
SIGNA

does not qualify for the exemgption stated in Section 119.07{3)(i), Florida Statuies, | further certify that the information
yeport is tneg and accurate and that my signature shall have the same lagal effect as if made under cath; hat Lam an officer or director
e crpmaenid 1o execute this caport 8s required by Chapter 607, Florida Statutes; and that my name appears giock t1 or Block 12

& other like empowersd.

7 gy
el g %




