2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # S32873

1. Entity Name

MEDERI OF COLLIER COUNTY, INC.

Principal Place of Business

2401 DOUGLAS ROAD
MIAMI FL 33145

Mailing Address

100 SE 2ND ST.
28 FLOOR
MIAMI FL 33131

2. Principal Place of Business

L LANGTA

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 20070 010 ***150.00

00027792

MR

DO NOT WRITE IN THIS SPACE

M

ity & State City & State 4, FEI Number 55‘0260917 Applied For
ﬂé @w &£ ) l L— Not Applicable
Zp g CU e Country 5. Certficate of Siatus Dosred. [ $8+73 Additional
53] { LL*({\ 3‘ ) _ o Fee Required
~ 5. Name and Address of Curfent Registerad Agent 7. Name and Address of New Registered Agent
Name

KTG&S REGISTERED AGENT CORPORATION Strect Address {P.Q. Box Number is Not Acceptable)

100 SE 2ND ST.

28 FLOOR

MIAMI FL 33131 : :

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 ihe State of Florida.
SIGNATURE
Signaturs, typed or printed name of ragistered agent and tit's if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!T! FEE 1S $150.00 10, Electi .

o - N tion Campaign Financin,

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trustllgzn d ggnt:'?l:utigr? neng );‘sc?d'a%c't'o“éizge
(See criteria on back) Make Check Payable to Depantment of State
11. OFFCERS AND DIRECTORS T T1 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE d 8 Change [ Addition
e VAZQUEZ, SANDRA e '2?5 5 Q 436
STREET ADDRESS | 2401 DOUGLAS RD STREET ADDRESS K
orv-stze | MIAML FL S cy-51-2p dom& brakbien, Fe 331 1¥-45s36
TILE STD O belete TITLE S‘T' B Change [ Addition
NAME NESSLEIN, DAVID NAME suwaleta, D ﬁvr al
STREFT ADORESS 240] DOUGLAS RD STREET ADDRESS F D @K i q L[
_ Cmy-st-2p MIAMI FL . o civ-ST-2IP Jﬁo C-za/bleg PL 3344836

MLE o T T Oloeee K e (] Criangs ~ [1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-2IP
JME [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P - CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP / 7 CITY-ST-21P

13. | hereby cenlify that the infarmation supplied wi
indicated on this report or supplemental rep
of the corporation or the receiver or {rustes
changed, or on an attachment with an a

SIGNATURE:

is frue and accurate an

fhis T fllpg does not qualify for the exerplion stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director

! is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered.

Beg)
3/1a Jaen| Y4733

SIGN,

E AN{Tyé OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR

Date Daylime Phone 4

0150013

CR2E034 (10/00)



