2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EN34 (10/00)

"FIRST CARE MEDICAL CENTERS, P.A Secretal) of State
VAT ' . 03-02-2001 20087 007 ***150.00
Principal Place of Business Mailing Addrass
12935 SOUTH CLEVELAND AVENUE 12935 SOUTH CLEVELAND AVENUE
SUITE 184 SUITE 184 i B
3 FT. MYERS FL 33907 FT. MYERS FL 33907 6 2 9 /'% 5 5
4
T Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurmnber 65.0291420 Applied For
Not Applicable
Zip Gountry =P Country 5. Certficate of Status Desired  [] 98-/ Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD, JOSEPH G Street Address (P.O. Box Nurmber is Not A Bl
12995 S. CLEVELAND AVE. ree ress (P.O. Box Number is Not Acceptable)
STE. 184
FT MYERS FL 33807
City E’:L 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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agerit signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FHIL.E NOW!! FEE IS $150.00 . . .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.60 10. E:iz:ﬁzfjggﬁf’g E\nancsng | $5.00 May Be
5 TE ution Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST (3 oelete TIme [JChange [ Addiiar
NAME WILLIAMS, JEFFREY LEE NAME
staeer aooress | 5802 TALLOWOOD CIR STREET ADDRESS
CITY-5T-2IP FT MYERS FL CITY-ST-2IP ,
T B [ Delete TILE P/ D (frn ejjvfh-f/pf}zafwax Chenge [ Addition
NAME HOWARD, JOSEPH G NAME
steer ooress | 623 S.W. 53RD TERRACE ! STREET ADDRESS
CITY-53-71p CAPE CORAL FL CITY-ST-21P
TITLE [ Deiate TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P
TILE 7 Delets TILE [ change [ Addition
MANE NAME
STREET ALDRESS STREET ADDRESS
CITY-S1-2IP CHTY-ST-71P
e ] pelete TITLE [} Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TITLE L] Delete TITLE [ Change [ Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cedtify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if rmade under calh: that t am an officer or director
of the corporation or the receiver or trustee empowsred to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachment with an address, with ther like empowered.
- 2-23-0/) 9% 939220/

SIGNATURE:
THHE ANDLATPED OR PRINTED NAME OF SIGNING OFFIC?%R TIRECTOR Daile D’\ e Phore #




