»20p0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060684 L .
1. Entity Name - o o PILET
LU TARY 0 @ g
MICHAEL T- HAV'G, M-D-, P-A- ] (rrt’;u }} !'}'-_ N _":"' NS t
ST CORPUR AT we
shaliry
Principal Place of Business Malling Address oact [0 &H G: L5
270 TAMIAMI TRAIL NORTH 270 TAMIAMI TRAIL NORTH
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
f 9 -35 )% éja?‘/ Nat Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent. . B N 7._Name and Address of New.Registered Agent i a o cocnsms
Name
DOOLEY, WILLIAM A v ,
! R Street Address (P.0. Box Number is Not Acceptable) -
2070 RINGLING BLVD
SARASOTA FL 34237
City FL Zip Coce

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

;

SIGNATURE :
Signatura, typed or printed name of registered agent and title if applicable. {NQTE: Registsred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | _ -~ FILENOWM! FEEIS$580.00 | .. - . . an Financi eE AN . e
~Tai filing requirement and o13cts fo do 55, Afier SEPTEMBER 13, 2000 Min. will b6 $750.00 |+ e oo dagoﬁ:?;uti::mg g f?d'éé":o"??é B
{See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS e B2 ’ ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE D O celete TITLE [ Change  [J Additian
HAME HAVIG, MICHAEL T NAME
STREET ADLRESS | 270 TAMIAMI TRAIL NORTH STREET ADDRESS
CITy-ST1-21P NAP'ES FL 34192 GITY-ST-2IP
TME [ Detete TME Tl change  [3 Addition
NAME NAME SO Z24301 35—
STREET ADDRESS STREET ADDAESS 10/ 13/00--01083~~{06
CITY-ST-ZIP ) CITY-ST-2iP **#ﬁ,SSD s t:l[l »***SSD . D|:|
ame .- ) - - - . - e [ Delete . _TALE o~ - . e o+ . -[Dchange. [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE [ Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS (,b \(\
CITY-ST-ZiP CITY-ST-2P
e 1 Delete T ' Ol change [ Addition
NAME . NAME

. STREET ADDRESS ' STREET ADDRESS
GiTY-8T-ZIP CITy-ST-2IP

13. | hereby certify 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 supp'emental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | #m an offisgr or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeargfin 111 r Block 12 if
changed, or on an attachment with an address, with all other ke empowered. }

D2 |

SIGNATURE: _|| AABRIPEIYNAZA: QUIRED qu[z%?)

Date \ Daytme Phene #

AT



