2003 FOR PROFIT CORPORATIONR)/

UNIFORM BUSINESS REPORT (UB

FILED
Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90065 017 ***150.00

DOCUMENT #P99000068949

1. Entity Name

ALTARE HEALTH SYSTEMS, INC.

Malling Address

1414 RAIL HEAD BLVD.
NAPLES, FL 34110

Principal Place of Business
12701 COMMONWEALTH DRIVE
SUITES

FORT MYERS, FL 33913

2. Principal Place of Business 3. Maijling Addres

A A M ORI

S
27017 COMMONWEALTH DR
Sulte, Apt. £, etc. Suite, ApL. ¥, aic. ,»
SUITE 5 CHECK HERE IF MAKING CHANGES
City & Stale Clty & State 4. FEI Number | [Applisu For
FORT MYERS, FL 59-3580932 [ |NotAppiicabie
Zip Country Zip Country i $8.75 Additional
3 39 13 uUs 5. Cerificate of Status Desired [} Faw Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Narne
- CLARY, MARY-BETH M-ESG— - - == e s i s gt — e e
5801 PELICAN BAY BLVD, Street Acdress (P.O. Box Number |s Not Acceptabie)
SUITE 300
NAPLES, FL 34108-2709
Clty FL l Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or regisiered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Syl lusd, by Of 3 finind naemd OF mayi sl s Bgiini and Lila T o dicalie.

{NOTE: Raagyiraut Agan! 3ignulus sy e whin wintletiog)

OATE

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 MayBa
Added o Fees

QFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
Ti%E DPST O etete TILE [ crange [ Addtion Sg
NAME - | ROBERTS, FREDERICK J NANE =§
SIREETADDRESS | PO BOX 7008 STREET ADDRESS g
gov-si-ze | NAPLES, FL 34101 evs-p 2
e VP O ke me Oichrge O ddton | &
NAME BOCK, MARK A NAME
STEETAbDRESS | 4260 3RD AVE SW STREET ADORESS
Criv-S-2P NAPLES, FL 34119 chy-st-1p
1ME D ‘ O Dekeie LE [JChange ] Addition
NANE STOCK, K.C.~ NAME
STREETADDRESS | 205 CHARiZES:STREET —— - SYREET ADEARESS - [
£1vy.51-28 OCONTO, Wl 54153 cnY-st-hp
e ' 1 Delete LE O Chme [ Addtion
NAWE NAME
SIREET ADDRESS STREET ADORESS
civv-sl-2p ew.stap
e [ pelete me OChange  [] Addition
HAME NAME
STREET ADDRESS SIFEEY ADDRESS
CIty-51-2F civ.st-2p
e O Detete e Ochange [ Mdtion
NAME WANE
STREET ADDRESS STREEY ADDRESS
oTv-51-10 CIY-51-2p

12, 1hereby certify that the information gupplied with this filing
Indicated on this repar or
of the corporation or the receiver or tru
changed, or on an attachment with an address,

red to ¢

not dualify for the exemption stated in Section 119.07(3)1), Florida Statules. | further certify that the information
eport (3 trueé and ecclrate apd that my signature shall have the same legal effect a3 If made under oath; that | am an officer of director
3 report 23 required by Chapter 607, Florda Statutes; and thal my hame appears in Bleck 10 or Block 11 1f

25 Por 02 25«

SIGNATURE

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR

Orylrma Fane #




