2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V57548 Jan 24, 2000 8:00 am

1. Enty Namd Secretary of State
KATHERINE S. FRANCIS, M.D., P.A. 01-24-2000 90092 001 ***150.00
Principal Placej of Business Mailing Address

3650 CENTER AVE 3660 GENTER AVE

STE 45~ ! STE 4.5~

rl; MYERS FL 33501 Egm MYERS FL 33901

[N

City & State' City & State 4. FE! Number ' Applied For
| 9 Not Applicable

" 2. Principal Place of Business 3. Malling Address |||||| I"m I”| I" “'" ||| |‘| ” ”

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

Zip Couniry Zp Couniry 5. Certificale of Status Desired ] $8.75 additional
- - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
FRANC]S’ KATHERINE S. Street Address (P.O. Box Number is Not Acceptable)
1660 CARTER PLACE

FORT|MYERS FL 33801

i 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 the State of Florida.

SIGNATURE
S‘ignmur. typed or printed name of registerad agent and tte if applicable (NQTE: Registered Agent signatura required when reinstating) DATE
9. 1;1-:(5&?123?;22?:; rl:ee:ltg;:lde ;T;Tsf;y c;105 Slr;tang|b\e , Aﬁgﬁhﬁ??ﬁ{‘::}!ﬂiﬁeﬁ :ﬁ"sggossasoo 00 10. Election Campaign Financing $5.00 May Be
z 0 . ’ ! . Trust Fung Contribution. J Added to Fees
{See cnten? on back) . a Make Check Payable to Department of State
1" : " OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O Delete L O Ghenge  [] Addition
NAME ‘FRANCIS, KATHERINE S. NAME
STREET ADORESS 1'}63(] CARTER PLACE STREET ADDRESS
CITY-$1-2IP FORT MYERS FL 33901 CITY-ST-21P
TME v [ Delets TITLE Ol change [ Addition
NAME ‘FHANC!S, DANIEL NAME
STREET ADDRESS 1166(} CARTER PLACE STREET ADDRESS
ctv-sT-2¢ | FORT MYERS FL 33901- omv-sep | - _ - .
TITLE . [ Delete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TILE 1 Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
omv-st-ze || { orvsroe
TMLE ; 1 Delese TMLE [ Change [ Addition
NAME ) I NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2IP { CITY-3T-2IP
TTLE ‘ 1 pelete TILE (] change [ Additicn
NAME f NAME
STAEET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion 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 officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacfment with an address, with all other like empowered.

SIGNATURE: (‘:W P (~§vo QUL lo6o

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



