2002 UNIFORM BUSINESS REPORT (UBR)

FILED

OOV

L ]
DOCUMENT #  P90000B5377 1 Apr 29{_ ZOOZfSS.?Ot am
1. Entity Name ; ecre al ” O a e >
HARBORSIDE MEDICAL, INC. : 04-29-2002 90115 043 ***150.00 =
Principal Flace of Business Mailing Address
12859 MCGREGCR BLVD P O BOX 7388
STE 564 FT MYERS FL 33911
FORT MYERS FL 33919
2. Principal Place of Business 3. Mailing Address i “ll“l“ ”I ‘INI m“ "m ||”| Ilw II”I I"Il I“" mu ‘IIH Ill' ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. X DO NOT WRITE IN THIS SPACE
City & State City & State ; 4. FEI Number Applied For
! 65‘0936198 Not Applicable
Zi Count Zi Count ! iti
® ouniry P oy 5. Certficate of Status Desred ~ [] 98- Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
N s oot em T e mmTm mwmt T s ¢ Tmemminem = e NAME T e cee— i T~ a2 - - cm—— e =|-
GONZALEZ' JORGE Street Address (P.O. Box Number is Not Acceptable)
1027 SE 5TH TERRACE
CAPE CORAL FL 33990 :
. City ; FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE '
Signaturs, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. ihi:fﬁiorporancl:n ls:rllltgéalg tetlnescatgslfsféts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5_00 May Be
x Hing requirem ©se M After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE [ Change [ Addition §
HAME GONZALEZ, JORGE NAME &
streeT aDDRESS | 1027 SOUTHEAST 5TH TERRACE STREET ADDRESS §
5T er7p t v
CiTY-ST-20F CAPE CORAL FL 33990 CITY-ST-21P | &
TLE 3 Dalete TITLE ; O change  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRE}SS
CITY-§T-ZiP CITY-S7-2IP
JTME e e e L] Dtte_ JmE e e .. O Change, [ Addition | _
NAME NAME - >
STREET ADDRESS STREET »\DDRE'SS
CITY-ST-ZIP CITY-ST-21P -
TITLE O pelete TITLE [ change [ Additicn
NAME NAME f
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP }
TNLE [ Delste TTLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDR ESS
CITY-5T-2IP GITY-ST-ZIP |
TITLE [ Delete e Ochange [ Addition
NAME ’ NAME !
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIF
13. | hereby cerlify that the information supplied with this ﬂlmg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental 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 thdyreceiver or lrustee eppowered tgyexecute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if
changed, or on an attag / dryg her like empowéred.
- N4 , o |
AY: L o A VIR M} . 2 ( ?);g?—gogo
SIGNATURE: 2~ \ WU AT A ,\v\w,u‘c PN 25
SIGNA /1- AND TYPED Of F INTED NAMF SIGNING OFFICER OR DIRECTOR /Data Daytime Phone ¥




