2002 UNIFORM BUSINESS REPORT (UBR) y Ma 151%0%]2) 8:00 am

DOCUMENT #  P99000068949 Se{retary of State

1. Entity Name

AY  2pCCREN |

ALTARE HEALTH SYSTEMS, INC. 05-13-2002 90097 024 ***150.00
Principal Place of Business Mailing Address
1414 RAIL HEAD BLVD. 1414 RAIL HEAD BLVD.
NAPLES FL 34110 NAPLES FL 34110
S I AR
12701 Commonwealth Dr -same-
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 5
City & State City & State 4. FEl Number Applied For
Ft _Mvers FI 59—3590932 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additicnal
33913 1S Fee Required
Sesssmame S 65 Name and-Address-of Current Registered-Agem ——=o v o] — on o :=7:xName and-Address.of New.Registered Agent: oo o one e =
Name
CI'ARY' MARY BETH M ESQ Street Address (P.C. Box Number is Not Acceptable}
5801 PELICAN BAY BLVD.
SUITE 300
NAPLES FL 34108-2709 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

u Signalure, typad or printed name of registered agent and title if applicabla. {NOTE: Regstered Agent signature requirad when reinstating) DATE
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi I

", . . paign Financing $5.00 May Be

Tax f|||ng rgqulrement and elects to do so. After May 1, 2002 Fee will bo 5550'00_ Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DPST [ petete TITLE Dl charge [ Additon | 5
NAME ROBERTS, FREDERICK J HAME &
sTreer aooress | PO BOX 7008 STREET ADDRESS §
CITY-ST-2IP NAPLES FL 34101 CITY-S1-2IP ch

o

TITLE VP [ petete TITLE [Jchange [ Additien | O
NAME BOCK, MARK A NAME
STREET ADDRESS 4260 SRD AVE sw STREET ADDRESS
CITY-8T-2P NAPLES FL 341 19 CITY-ST-2IP

" [ Ghange [ Addition

wme C D o T " [ Delete” e

NAME STOCK, K.C. NAME

STREET ADDRESS | 205 CHARLES STREET STREET ADDRESS

CITY-ST-2IP QCONTO Wl 54153 CITY-§T-21P .

TILE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O petete TTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Dalete TIMLE (3 Change [ Addition
NAME E

STREET ADDRESS STRER] ADDRESS

CITY-ST-2P i CITY-sY-2IP

13. | 'hereby certify that the information suppiied with this filing does not qualiffor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on thi f ccurate and thak my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 exe repoyt as requireqd by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm h all other like empow

ST v S e/ - ‘ ,
SIGNATURE: ___SIGCVWT NRE HEWUIREY 4-20-02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #




