FILE NOW: FILING FEE $8-$6725> FILED

NONPROFIT :4.5““
CORPORATION " Sandra B. Mortham

ANNUAL REPORT Socrelary of Stat Secretary of State

1997 L DIVISION OF CORPORATIONS

DOCUMENT # N94000002284 (7)

1. Corporation Name

ARIELLE MEDICAL CENTER CONDOMINIUM ASSOCIATION,

S U EA A

LORIDA DEPARTMENT OF STATE Mar 1 2 1 99 7 8 OO am

14175 METROPOLIS AVENUE 14171 METROPOLIS AVENUE
FT MYERS fL 33812 FT MYERS FL 339124335
3. Date Incorporated or Qualified | 3s. Date of Last Repon
2. Principal Place of Busingss 28. Mailing Address 4. FEI Number Applied For
';I E] 11558 Not Applicable
Suite;, Apt #, elc. Suite, Apt. #, at
., SUe AP T el wie. ApL T, et 5. Certificate of Status Desirad (W] 58.75 Additionat
25] ;;-] Fes Required
City & State | Cny& State 6. Election Campaign Financing $5.00 May Be
23 -;.:I . Trust Fund Contribution ] Added to Fees
Zip Country ap Country 8. This corporation has liability for intangible tax under 5. 199.032,
(24] 25 2 30] Florida Statutes Dlves [ No
9. Name and Address of Current Replstered Agent 10. Name and Address of New Registorsd Agant
81 MName
WINESETT, RICHARD W 83| Strest Address (P.0. Box Numbar s Not Accaplabie]
2248 FIRST STREET
FT MYERS FL 33901 8
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617,0502 and 617.1508, Florida Statutas, the aboye-named corporation submits this stalement for the pur, of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sgnaure TYEBG o printed name of regstered agant and btte if apphcakle (NOTE: Registered Agert algnature ragisred whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [ peLese 1A TALE [ change — L] Addition
HAME PICCOLA, A. JOSEPH

strett saoness | 951 AQUA LANE
CITY-51- 21 FT MYERS FL 33919

TMLE vsD [.] DeLETE
NAME WINESETT, RICHARD W

sneer a0Dness | 1674 PASSAIC AVENUE

Y- ST- 2P FT MYERS FL 33801

[Tchange (] Addition

e D X DeLETE
NAME DALTROFF, ANDREW

streerApoRess | 3948 EVANS AVE, SUITE 3078

CITy - T 2P FT MYERS FL 33901

LI change  [J Additien

er-a L] change [ Addition
Crneny IR L .
2/ jﬁf: z/( 2l s o€ Beow

L7 Lkl e T3Fe/

Tme vPD £, LJOEETE
NAME METHEN Y, WMV?‘ZM
sweetoontss | 2. 7E @A “

CITy-$1- 2P '/:, W’/d) LEC 3’370/

TiTLE ] DELETE
NAME

SIREET ADDRESS
CiTy-5T1-2IF

T Change ] Addition

i ) DELETE
NAME

STAEET ADDRESS
CITy -SI-72IP

D change [T Adaition

14."1 do hereby certify that the inforratan supplied with this filrG floes not qualify for t
information indicated on this annual report or supplemenal aphual reper Is true a
i am an officer or director of tha corporation of the receiver s trustes empowered
appears in Block 12 or Block 13 if changed, or op an dngehment with an address.

SIGNATURE: __

exsmption stated In Section $19.07(3)(i). Florida Statutes. | further certify that the
acourate and that my signature shall have the same lega! elfect as if made under oath; that
laxacute this reporl as required by Chapter 617, Florida Statutes; ang that my name

2 /957 14l D3 £5y

Craytime Phone #

CR2E037 (9/96)




