FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

e i
‘7 PROFIT b 51;,,.("; FLOAIDA DEPARTMENT OF STATE
CORPORATION 4_@% Sandra B Mortnami
ANNUAL REPORT ‘& EI_ Secretary of State
1996 ! DIVISION OF CORFORATIONS
1. Corporation Name ( )
NAPLES MEDICAL & PROFESSIONAL CENTER, INC.
Principal Place of Busingss B S -----——-—--M-Em r|:| AdJrcss o
400 EMGHT STREEY NORTH 400 EIGHT STREET NORTH
NAPLES FL 33940 NAPLES FL 33940
3. Date Incorporaled o Qualiied 3a. Date of Last Report
061251876 [ 041171998
2. Principal Place of Business - 2a. R 3hng Adkhess ’ o 4. Fb! Number Appled For
m B 26] . o 685288 Not Applicable
Sute, Apt #, el | Suite, At #els 5. Cenllcate of Status Desred 0 $8.75 Aﬁd.ltional
gl ) 27] o . - _ i Fee Required
City & State | Ciy & State 6. Election Campaign Financing 0 ssoo May Be
E | zjl _ Trust Fund Gontribution Added to Fees
2ip __ Cauntry 4 L. Country 8. Tnis corporaton has lagiity for intangitile tax under s 199.032,
m 25] JZB] aul Florida Sratutes X1 ves [ONo
9. Name and Address ol Current Registered Agent R 10, Name and Address of New Reglstered Agent
81| Name
WHITTEMORE, DOUGLAS A.
82| Street Address (P.O. Box Number is Not Acceplable)
400 8TH STREET NORTH
NAPLES FL 33940 83 T
(84| Cuy FL 85| Zip Code

o reg stered agent, or both, i the State of Floida
farmiiar with and accept the abligat ons of, Secton

1. Pursaant o he prowsions of Sealons 607.0607 and 607 1508, Flonda Statuies the Abavo-namad corporaion subrits s stalement for the purpose of changing its registered office

Such change was adtnorized by the corporation’s boa-d of drectars. | herehy accept tha appointment as registered agent. 1 am
ED7 0609, Floda Stalates.

SIGNATURE e e o N e S —
£ o d G e e e VP e - ETL Bt A 1t b i whie s ot g AT
12, _ OFFIGERS AND DIF: B B “ADDIIGNS/CHANGES TO OF FICERS AND DIHECTORS 1N 12
TE 1) ) T DELETE L ITITE D T Crange X Addition
NAME CASE, GARY 19 NANE Seals, Taite
STREET ADDRESS 400 8TH STREET NORTH vsanceraonress | 400 8th Street North
CTr-5T-2P ws FL ) ) & CITY-SI-2F Naples., FL
TTLE 1) ' o ©[] DELETE Z1TIE D . [ Cnange  J] Addtion
NAME MORRIS, DANIEL J. 2 NAME Sheilds, Paul
STREET ADORESS 400 8TH STREET NORTH 2asmeer anoness | 400 8th Street North
| Citvsrze NAPLESFL ~ Newrse | Naples, FL
THLk S 1 DELELE ERRA {7 Change [ Addition
hawe BOYNTON, DOUGLAS 3amane
sipee sooaess | 900 8TH STREET NORTH 39 STHIFEADZRESS
CIFY-51-27 NAPLES FL ~ 3400s10p |
TILE or (] DELETE PR [1 Crangs ] Additian
NAME BUYSSE, CHARLES 42 HatE
srvge soceess | 400 8TH STREET NORTH 43 STHIFT ATDRESS
CITY-ST-2IF [’IAPLES FL i o 44 0Ty 5] 2F
TITLE u [ GEIETE 5 1HILF [ Change (] Additar
KAME ADAMSON, DALE B. 57800
staerraopacss | 400 8TH STREET NORTH 53 SIAEE! ADDHESS
CrY-5°-7F EAPLES FL ; e 5401y ST 7P
TIIE U [ DELETE TR ’ [J Changz  [] Aadilion
NAWE WILSON, ROBERT W. 62 NaME
stweeraponess | 400 8TH STREET NORTH 63510 ADORESS
CIry =81 2IF NAPLES FL BaCHY §I-JI

certify hat the information indlicete:
path; that | arm an officer or directoy
appears in Biack 12 ar Blgok 1

SIGNATURE:

1 on this annual

0 GO

ATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

14, 1 do hereby Corfy That the information suppiod with e fing s volantary kimished and does not o eilify Tor The exemption stated in Secton 119 07(3)k}, Florida Statutes. | further

anmual repaort is true ano accurate and thal my signature shall have the same legat effect as if made undear

repot or suppiemantal
2o d wstee crpawered D exenite this renod as requined by Chavies 607, Florda Statutes; and that my name
0

D attashirment it

e [ REVLETEEL TR |

o pess 2 /4,{ / %\/7’//14‘/?—535/

CR2E034 (12/95)




