 FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS
DQRYMENT # (5)

NAPLES MEDICAL & PROFESSIONAL CENTER, INC.

ATV ERAR N

Principal Place of Businass Mailing Address
400 EKHT STREET NORTH 400 EIGHT STREET NORTH
NAPLES FL 34102 NAPLES FL 34102
‘ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 |26] 59-1685288 Not Applicabie
Suite, Apt. #, elc. Suite, Apl. #, elc. i
vie. Ap © uie. AP ol 6. Cenificate of Status Desirad 1 $u'75 Addtional
?—;[ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4-| E} m El Personal Property Tax due June 30, Oves One
%. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
81| Name
WHITTEMORE, DOUGLAS A e £S L Fuzeld rd
400 8TH STREET NORTH B2] Street Address (P.O_Box Number is Not A€ceptghle)
NAPLES FL 34102 - VOO XN Sikecr ANoRTE
84| City A/ 85| Zip Code
PPl c s FL " |2sv02

{§ps 607 0502 and 607.1508, Fiorida Slalutes, the above-named corporation submits this statement for the purpose of changing its registerad

11. Pursuam to the provisions of 5d
sl

indicated on this annual reporl of supplemental annual report is trus and accurate and that my sighature shall have the same lagal effect as if made under oath; ihat | am an
officer or director of the corporatiol !r the receiver or trusteo empowered o execute this report as required by Chapter 607, Floridg Statutes; and that my name appears In

Block 12 or Block Kyvang y an allachment with an address.
CILANATIIDE r 27 M,W \/6 /7/55/\/

office or registered.ag N\ he Statees{ Florida. Such change was authorized by the corpoeration’s board of directors, | hereby accept the gpgointment as registered

agent. | am famiiitteaiN dnd aoedPt e cbli \% ns ol, Seclion 607.0505, Florida Statutes. g 8
SIGNATURE ./ X . "VS

Signaturs Iyped of puoted nara ol 14 M,te:md afgont and Tile ol applicatilo (NOTE: Rogisterad Agent signature required whon rainatating) ~ DATE

12, OFFI }iS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D (XL DELETE 1.1 TIME 2AA L Change Additien
NAME CASE, GARY 17 NANE S § Egred 17D
srreer aopress | 400 8TH STREET NORTH 13STREETADDRESS. | ¢ipas FH> grieecy AJOET 4
CIVY-ST-2P NAPLES FL 140ITY-ST-2P ABoes S 2o -SLe g
TME D 1 DELETE ZUTME 7/ U Change Addition
NAME ‘MORRIS, DANIEL J 22 NAME Y4 / Aickey D P
streer anoress | 400 8TH STREET NORTH 23STREET ADDRESS | (i BP0 Sr2écr NogTres
gIv-ST-2Ip NAPLES FL ) 2400¢-S1-2P | NADCed KL Yoz - §C19
TITiE DS X DELETE 31TNLE 5/0 L3 Change  1XT Addition
NAME BOYNTON, DOUGLAS 32 NAME N Koeosl D
sweeeranoess | 400 8TH STREET NORTH 33 STREFT ADDRESS /éf/ f‘ﬁ :2%7 oy NoLiH
CiTY-$1-21P NAPLES FL N 34.CITY-ST-21P /\/9-?9(05 2 282 - 5579
e PD 13 DELETE 41TIME D (] thange™ 1T Addition
A BUYSSE, CHARLES 2NN Gaey € Covarvicte i
staeeTaboress | 400 8TH STREET NORTH L3STREET ADCHESS. | /iy 70 S7Re T AUDRF W
CITY-ST-2IP NAPLES FL N 44CITY-ST-2IP /lzﬁ(eg Py EYrel ~ X578
e D LAY DELETE 5ATINE ) [JChange 12 Addition
NAME SEAKS, TAITE 5.2 NAME ce B ovie /D
staeeTAoDress | 400 8TH STREET NORTH 5.3 STREET ADDRESS c‘{ffﬁ ff})im o ,—F o2
CA1Y-T-2P NAPLES FL 54CAY-ST-2P lbpecs  FLH 202 -557F
TIIE D JA] DeLERE 61 TITLE ) L] Change ~ [ Addition
NAME WILSON, ROBERT W 62 NAME ol Sheelels 1D
smectaooness | 400 8TH STREET NORTH GISTHEELADDRESS | offngy, S7H0 STRECT™ NVORTE
CT-ST-2p NAPLES FL 64 iTY-57-7P NBpees FZp Sype-559 /?F,M?__fﬂf )
14. | hareby cerlify hat the infarmation supplied wilh this filing does nol qualify for the exemption slatad in Section 118.07(3)()), Floridia Statutes. [ further certif] that the Informat

FLORIDA DEPARTMENT OF STATE M ar 24 1 99 8 8 O O am

CR2E034 (10/97)



ATTACHMENT TO:

PROFIT CORPORATION ANNUAL REPORT 1998
DOCUMENT # 505899

NAPLES MEDICAL & PROFESSIONAL CENTER, INC.

Line 12 — Officers and Directors

D
Leslie J. Schultzel, M.D.
400 8" Street North

Naples, FL 34102-5519



