2000 UNIFORM BUSINESS REPORTH(QBR) FILED

[ -

DOCUMENT # S79783 h .
DOCUM S7978 Feb 29, 2000 8:00 am
CARROLL A. ENGLISH, M.D., PA Secretary of State

02-29-2000 90115 021 ***150.00
Principal Place of Business Mailing Address
11161 HEALTH PARKE BLVD. 11181 HEALTH PARKE BLVD.
#2220 #2220
NAPLES FL 33342 NAPLES FL 34110-5734
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
e 65-0291332 Not Applicable
2 Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T ' Name -
NAPLES LAWDOCK INC Street Address (P.O. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL NORTH
STE. 300 .
NAPLES FL 34103 - L T7oo
1y
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.
AN §
SIGNATURE NPT I (A
Signature, typed ot printed name of registered agent and titla if applicable (NOTE' Registered Agent signature required when remstaling} ’ DATE R
‘ N L . "
9. lh\s ?orporatlgn is eligible to satisfy its Intangible FILE NOW!! FEE IS‘ $150.00 10. Etection Campaign Financing $5.00 May Be
ax filing requiremert and elects to do sc. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TILE []Change [ Addition
NAME ENGLISH, CARROLL A, MD NAME
streer aookess | 11181 HEALTH PARK BLVD., SUITE 2220 STREET ADDAESS
CITY-§7-21P NAPLES FL CITY-§T-21P
THLE VP (2 Deiete TITLE Ol Change [ Addition
NAME ENGLISH, CARROLL A, MD NAME
street a0DRESS | 191981 HEALTH PARK BLVD., SUITE 2220 STREET ADDRESS
CITY-ST-2IP NAPLES FL : CITY-ST-2IP
TITLE . O oelete TITLE [JcChenge  [] Addition
NAME I - o NAME - - o
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-2IP o CITY-S1-2iP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TImLE [ Detete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby centify that the information supplied with this filing does not qualify 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 effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowe i& report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like ampoyerad.

changed, or on an aitachment \Tﬁddr&ss
I N s N N\ i /e - - _ _
SIGNATURE: ___co~c e N e O N m L —2\ - 00 941 ~SQL-1n)

SIGNATURE AND TYPED OR PHIN‘mm OFFICER OR DIRECTOR~" Date Daybima Phone #

CR2E034 {9/99)



Carroll A. Englis’h IM D.

Orthopedlc Surgeon

TEL: (941) 591-1111 FAX: (941) 591-8652
11181 Heaith Park Blvd.  Syite 2220
Naples, Florida 34110
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