FILE NOW: FILING FEE IS $61.25 FILED

DOCUMENT # N96000005949 (0)
SOUTHWEST PROFESSIONAL HEALTH PARK OWNERS ASSOCI

AN e T M

Principal Place ol Business Maliling Address
C/O 4089 TAMIAMI TRAIL NORTH CJ/O 2099 TAMIAMI TRAH. NORTH 5
SUTE 205 SUITE %08 3. Daleii?;srﬁo{ated of Qualified
NAPLES FL 34100 NAPLES FL 34109 | 996
4. FEI Number 5. 086207 Applied For
APPLIED FOR Not Applicable
. b 2a.
2. Principal Place of Business & Malling Address 5. Cortificate of Status Desires O 38.75 Additional
21 ?6] Fee Required
Suite, Apt. #, etc. Sulte, Apt. 4, etc, 8. Election Campaign Financing $5.00 May Be
;I ;;1 Trust Fund Contribution Added lo Fees
City & Stale City & State 7. Is this nonprofit corporation & homeowners association?
! ) vas [ ho
2ip Country Zip Country 8. This corporation owes of has pald the current year Intangibe
24] 26 28] 30 Personal Property Tax due June 30. [ JYes [ No
9. Nama and Address of Currant Registerad Agent 10. Nams and Address of New Registered Agent
81| Name
EOKERTY. THOMAS G ESQ. 82| Street Address (P.O. Box Number la Not Acceptable)
12734 KENWOOD LANE
SUITE 89 )
FORT MYERS FL 33907 5 o FL B 7o
11. Pursuant 1o the provisions of Seclions 817.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its reglstered

office or registered agent, or both, in the State of Florida. Such cha as authorlzed by the corporation's board of directors. | hereby accept the appointment as registered
7 8E0A

agent. | am familiar with, and accept the obligations of, Section 617 , Florida Statutes.

SIGNATURE
Signalure. yped or prnted nama of regiswerad agent and ile H applicable. INGTE Aagisterad gent signatira required when reinstaling) TATE

12. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME Fib [ DELETE 1.1 TLE L Change |1 Addition
NAME HHERONEN, JAMES 12 NAME
smeer aooeess | 4099 TAMIAMI TRAIL NORTH SUITE 305 4.3 STREET ADDRESS
CITY-ST-Z¢ NAPLES FL 34103 14 GITY- 5T-2F
T 7 T OELETE 21 TE [CTchange 1L Addinion
RAME COLOSIMO, JAMES R 22 NAME
smeeraooness | 4099 TAMIAMI TRAIL NORTH SUITE 305 2.3 STREET ADDRESS
cnY-51-29 NAPLES FL 34103 2.4 CY-§T-2P
TIME 0] L] DELETE A1 TIMLE [T Change  |.J Addition
WAME MYERS, SUE 32 NAME
sreet anorcss | 4099 TAMIAMI TRAIL NORTH SUITE 305 3.3 STREET ADDRESS
OITY-ST-2% NAPLES FL 34108 34.CITY-51-21P
TME I DELETE 41TTLE IJ Change .1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2p A4 CITY-51-29
T L DELETE 51 TME [ Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 70 54 CITY-51-71P
TLE T beLkTe 81 TME [Jchange T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oity-51-2¢ 84 CITY-51-2P

14. | hef'r'eby cartify that the iniormation suppled with this filing Gogs not quality for the exemplion stated In Section 119.07(ax), Florica Statutes. | further certily that the inforrnation
Indicated on this annual report or supplemental annusl raport is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
officer or direclor ol the corporation of the receiver or trustee empowsered to execula this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changbd, or on an anach nlq‘th an address.
~1 ,qﬁ 9” 'Q!S'E:Sf{

SIGNATURE:

Aﬁz‘éé‘éﬁﬁé,\, FLORDA DERATIMENT OF oTe May 11 1998 8:00am
NUAL ORT R cretary of State
1998 ;._.;.,,r,{»’ Dwrsng: OF conps:mnous Secretary Of State

CR2E037 (1097)



