FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

. Gorporation Narne

'DOCUMENT # P95000007483 (7)
THE LAW OFFICE OF JO ELLEN KANE MEDI, P.A.

F'rlncl;m Place o B. lsuw 5

2256 HEITMAN STREET
FORT MYERS FL 33901

Mailing Address

2256 HEITMAN STREET
FORT MYERS FL 33%01-37¢4

FILED
Apr 04 1997 8:00am
Secretary of State

A

3. Bate Incorporated or Qualified

01/27/1995

3a. Date of Last Report

05/01/1996

al 2s]

30

Florida Statutes

"2, Pracipal Piace of Business 24, Mailng Address 4, FEI Number Applied For
LJ . 35'057(570 Not Applicable
Sate. Ap . ol Suite, Apt. #, lc. 5. Cerliticate of Status Desired O $8.76 Additonat
E{l_ e Fee Required
L Caty & State Cily & Suate 8. Elaction Campaign Financing $5.00 May Be
L2_3L,_ e Trust Fund Contribution Added lo Fees
m ~ Coulry Zip Country 8. This corporation has liability for intangible teax under s. 199 032,

Yes ‘T No

JO ELLEN KANE MEDI
2256 HEITMAN ST.
2256 HIETMAN STREET
FT.MYERS FL 33901

|37, Pursuan o the provis 2

agent. L arr farmihar v

‘g, Name and Address of Current Reglsisred Agent

10. Name and Address of New Reglistered Agent

811 Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL

ons of Sections 607.0502 and 607 1508, Fiorioa Statutes, Ihe abave-named corporation submits this stalement for the purposd of changing ils refnsterod
o'fice or registered agent, o bath. in the State of Florida, Such change was authorized by the corperation's board of directors. | hareby accept the appointment as regls
h,

he ohhgatW 607 SOSEOHGH Statutes

tered

3°24-%7

SIGNATURE:

SEWATURE AND TYPED OF PRINTED NAME DF BIGNING OFFICER OR DIRECTOR

SIGMATURE I 7o i o - S
Lo g I et in ot ran el e stesd agest and tis i appicable. (HOTE Registared Agert signatufe requires wher renslating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
giilil_% ) ?STD T D DELETE TATTLE E] Ehange D Addition
st MEDI, JO ELLEN KANE 12 NAME
st anoness | 2256 HEITMAN STREET 13 STREE] ADDRESS
crestoe | FT.MYERS FL 14 CITY-S1- 7P
e ] [T oEceTe 21TLE [Jthange [ Addition
hAME 2.2 NAME
STREFT ADDRESS 23 STREEY ADDRESS
Loy ST 2 40Ty -8T-20
B L1 DELETE A1THE [J change T aadition
AR 3.2 NAME
STREET ARDRESS 3.3 STREET ADDRESS
IRSASRAEY L 34 CITY-5T-2IP
T [ breere 41TIMLE CJ change ] Addition
NAME 4 7 NAME.
STHEED ATIDRESS 4.3 STAEET ADDRESS
| Gy 8174 ~ e 4ACITY-ST- 2P
LE LI DELETE SATINE [J change ] Addition
NAKE 52 NAME
STRELY ACDRESS 5.3 STREET ADDRESS
crestoe | B4 ily-5T-2P
e CT oeLeTe 61 TILE [Tchange [ Addition
HAM 62 NAME
STREE! ATDRESS 63 STHEET ADDRESS
| oy st e . 6.4 CHTY-ST- 7P
14. | cin 'hy cerlily thal tho Irloration s suppliod witli s THing ing daes not qualify for the exemption slated in Section 119.07(3){). Florida Stalutes. § further certify that the
infarreal:on nchcated on s annual report or supplemental annual roport Is true and acourate and that my signature shall have the same legal eftect as if made under cath; that

1 am an ofhcer or gireclor of the corporation or the receiver or Iruslec empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears 1in Biock 12 or Block 13 if changed, ar on an atlachment with an addres

Al 32497

4/ -337 143

Data

Day: ma Prone #

03p582¢

CR2E034 (9/96)



