2000 UNIFURM BUSINESS REPORT (UBR) 3/

BOCUMENT # SEF/5

1. Entity Name

JomY B. LITTLE, M.D., P.A.

- ]

T FILED
" May 10, 2000 8:00 am
Secretary of State

Principal Place of Business

680 Goodlette Road
Naples FIL 34102

. 03-06-2000 90127 028 ***150.00
Mailing Address

690 Goodlette~Road
Naples FL 34102

k. ]
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, efc. Suite, Apt #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE1 Number Applied For
b‘g-‘ 0 Z 2 ? é 3 O Nol Applicabie
7 - o
P Country zp Country 5. Certificate of Status Desired [ $8.75 Additicnat
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
MName
, _LITH—E r.mloﬂﬂ_;R . —_— ~Street Addrass {P.O. Box.Number is Not Acceptable) — - —_— e
680 Goodlette Rcad ’
Naples FL 34102 ¢
City FL l Zip Code

B. The above named entily 5u

SIGNATURE

this stalemen

% \for meWchanging its registered office or registered agent, or both, in the State of Florida

YI7] |

Signature, yped or pnn!aE nafa of registésed agent and

viie 1 agghicable (NOTE: Ragstered Aganl signature requured when rensiating) - DATE

9. This corporation

is eligibla 1o swtisfy its Intangibie

. %;\_":J-ﬂ'm:'c*.:;s-:‘g-m‘:-‘{;w:w}-_wé\?r:;‘y:r\‘

5 et e SIS 10. Election Campaign Financin
Tax filing requiremnent and efects 1o do so. ; Aftﬁéﬁk}"}'ﬁl(:zm*ﬁae A 00 Trust Fund C v \gbm‘ ’ O Eds od[t’ h|'|:ay o
{See criteria en back) O é‘”ﬁhé“éi??ﬁfiféﬁé’ﬁ?ﬁp’g” ”‘e"““'%f' F Stata i rust Fung Lontniution. ded to Fess
S S i et et e Y i‘srf;&“t.g&&

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1% "

e . ME O Change [ Addition | &8

e Little, John R 0 Oelce e 2

STREES ADDRESS 680 Goodlette Road STREET ADDRESS 2

eIry-SE-2Ip Naples FL 34102 CoY-ST-20P w
— [+

Lk T Detete me TyChange L) Addlion | O

NAME NAME

STREET ADDRESS STREET AQDRESS

GITY-ST-2 CITY-§1-2P

WILE 1 petete TLE [ Change  [J Adeition

HAME NAME

STHEE FADDRESS" — - STREET ADDRESS—1- — L -

ITY-57-2P Y-S 29

e O pelete TME [J Change [ Agdition

NAwE NANE

STREET ADDRESS STAEET ADDRESS

GITY-ST-2P CITY- ST- 2P

T [ Delete TILE O change (7 Addilion

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY- ST-2ZP

1ITLE 3 Detere TILE O Changs T Addition

NAME NAME

STREET ADORESS STREET ADCRESS

CIFY-S$T-1IP CITY-51-21P

13. | hereby certify that the informaticn supplied with this fili
indicated on thig report or suppléementat jeport i
ol the corporation or the receiver or trustes

changad, or on

SIGNATURE:

an attachment with an acdghess,

for the exempticn stated in Section 119.07(3)(i}, Flarida Statules. | further cerily that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

eredm

02=21-00 941-262-1721

SIGHATURE AND TYPED OR ‘F1H‘YED NAME OF SIGNING OFFIGER OR DIRECTCR Qate Daytng Prione ¥




