2001 UNIFORM BUSINESS HEPORT (UBR)

DOCUMENT # P99000068949

1. Entity Name

ALTARE HEALTH SYSTEMS, INC.

Principal Place of Business

1414 RAIL HEAD BLVD.
NAPLES FL 34110

Ms‘ailing Address .

1414 RAIL HEAD BLVD.

NAPLES FL 34110

2. Principal Plage of Busingss

3. Mailing Address

FILED
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90076 003 ***150.00

""U'Ulj_

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

NI

.- DO NOT WRITE IN THIS SPACE

I

I

City & State City & State 4. FEINumber  50-3500932 Applied For
Not Applicable
Zip Country Zip Counlry 5. Cerificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

" CLARY, MARY BETH M ESQ.

5801 PELICAN BAY BLVD.
SUITE 300
NAPLES FL 34108-2709

L

Street Address (P.O. Box Number is Not Acceptable)

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 name of registered agant and titls f applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
(] Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPST 1 elete MLE [JCrange [ Addition
NAME ROBERTS, FREDERICK J NAME

streeT ooress | PQ BOX 7008 STREET ADDRESS

GITY-§7-2IP NAPLES FL 34101 CiTY-ST-2IP

TITLE VP 1 pelete TITLE [ change [ Addition
NAME BOCK, MARK A NAME

streer a0oRess | 4260 3RD AVE SW STREET ADDRESS

CITY-ST-ZIP NAPLES FL 34119 CITY-ST- 219
. THALE D N . [ pelete TTLE [ change  [J Addition
NAME STOCK, K.C. NAME o Tt

streer aooress | 205 CHARLES STREET STREET ADDRESS

cry-s1-z0 | QCONTO WI 54153 GY-ST-21P

TITLE 7 Delete TITLE [Ochange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2p CITY-ST-2IP

TINE (] pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-§T-21P

TITLE [ Delete TITLE {J change ] Acdition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-21P i\ CTY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does nc§ guallfy 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 true and accurate\and that my signature shall have the same legal effact as if macde under oath; that | am an officer or director

ol the corporation or th

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAM

owered to execute 1yfs rdport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

& Mive. 500 |

IGMING OFFICER OR DIRECTOR

Date

Da\ﬂime Phone #

CR2E034 (10/00)



