PROFIT
CORPORATION
ANNUAL REPORT

1996

¢ -~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P95060007483 (7)
THE LAW OFFICE OF JO ELLEN KANE MEDI, P.A.

Principal Place of Business

2256 HEMTMAN STREET
FORT MYERS FL 33901

Maiing Address

2256 HEITMAN STREET
FORT MYERS FL 33901

N AR A

3. Date Incorparated or Qualified | 3a. Date of Last Report
01/27/1995 A
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650570570 Not Applicable
Suite, Apt. #, gftc. | Sute. Aot # etc. 6. Certificate of Status Desired | $8.75 Additional
22 2;] Fea Required
" Cay & State | Cry&State 6. Elaction Campaign Financing O $5.00 May Be
231 25] Trust Fund Contribution Added to Fees
| _Zp | Country Zip | Country 8. This corporation has liability for intangible tax under 5 199.032,
24 25 [29] 30} Florida Statutes 0 ves BENo
6. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name ’
! 82| Street Address {P.O. Box Number is Not Acceptable)
6361 PRESIDENTIAL CT
SUITE 109 8 59 : s
FT MYERS FL 33919 S5k Heitrman Street

MY Eprt Mye s FL *[ 25501

11, Pursuanl 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registerod agant, or bath, in tha State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the ohligaticns of, Section BO7.0505, Florida Statutes.

SIGNATURE _ e e e e e e e
Sigrature typand of printed nanwe of registared agant a-d title i a)pl cable [NOTE - Registerec Agent pignature required when rainistating? DATL

12. OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE T L DELETE IRENT: _P/ s [T/P [ Ghang: IS addition

HAME 1.2 NAME Jo Etlen _Ka ne M ech

STREET AUDRESS vasmeeraonRess || 2256 Hertman Streo

CITe-S1- 2 140TY-81- 2P Fovrt Myeys, FL 32390I1

HILE ] DELETE 2 1TILE 4 h O] Chang: [ Additian

HaME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-S1-2F 2400Y-§1-2P

TITLE [C] OELETE 3 1TITLE [ Changs  [[J Addition

NAKE 32 NAME

STREF I ATIDRESS 33 STREET ADDRESS

Iy -51- 29 34 CITY-ST-2IP

TILE [C] DELEFE 4.1 TIE [] Cnangz  [] Addition

NANE 42 NAME

STHEE] ADDRESS 4 3 STREET ADDRESS

CITY-ST-21P 44 CITY-8T-2IP

TITLE [] DELETIE ' 5.1 TITLE 3 Changz [ Addilion

NAME 52 NAME

STRLEI ADDRESS 5.3 STREET ADDRESS

CilY-81-21F §4.CITY-ST- 2P

TiTLE [ DELETE 6 1TITLE [ Change [ Additian

NAME £.2 NAME

STRFET ADDAESS 6.3 STREET ADDRESS

GTY-SI-7P 64 CITY-5T- 2P

SIGNATURE: %9

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

14, | do hereby ceily that tha nformation supplied with this filing is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the informatior indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect a3 if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

ard DU 35 Ellon Kane Medi 4121/9 A01-337-143b

Daytire Frang ¥

CR2E034 (12/95)




