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

PROFLY
CORPORATION
ANNUAL REPORT

1998

e, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DQCUMENT # PQ5000007483 (7)

THE LAW OFFICE OF JO ELLEN KANE MEDI, P.A.

Mailing Address

2256 HEITMAN STREET
FORT MYERS FL 33¢01

Principat Place of Business

2256 HEITMAN STREET
FORT MYERS fL 33901

FILED
Jan 30 1998 8:00am
Secretary of State

R

DO NOT WRITE [N THIS SPACE

3, Date lncorporéied or Qualified

01/27/1995 —
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] 26} B5-0570570 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. A i
P o 5. Certilicate of Status Desired ] $8 75 Additional
’El ;l Fee Requlred
City & State City & State 6. Eiection Campaign Financing $5.00 way Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreny, vear intangible
—2:I E‘ El Ef Persanal Property Tax due June 30, [ides Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JO ELLEN KANE MED 81} Neme
2256 HEITMAN ST. 82| Street Address (P.C. Box Number is Not Acceptable)
2256 HIETMAN STREET — _
FT.MYERS FL 33901 8
84] City FL Ias| Zip Code

agent. |

amiliar {;{mt chligations mﬁo 505, Florida Statutes, Mj_}
: ALACE P\r-(-‘";‘ ol e

11. Pursuant to tha provisiens of Sections 607,0502 and €07.1508, Florida Statutes, the abovenamed corporation subrmits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such cha?nie was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

{ //im?el la g

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: &0

SIGNATURE

SigpinifE. iypad of printed name of regisletsd agent and title if applicable. © {NOTE. Registered Agent sigralure required when relnstatng) el
12, Fi OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE PSTD [ CECETE 1.1 TILE [ change [T Addition
KAME MEDI, JO ELLEN KANE 12 NAME
STREET ADoRess | 2256 HEITMAN STREET 1.3 STREET ADDRESS
GITY-ST-2IP FT. MYERS FL 1.4 OITY-S1-2P
TINE [T pElETE 2.1 TITLE [J change L] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-S1- 2P 2 4CITY-5T-2IP
THLE L] DELETE 37 THLE 1 Change [ Addition
NAME 3.2 NAME
STREET ADDRESS § 33 STREET ADDAESS
CITY-5T-ZP . Rascrv-st-ze . B
TITLE L] peene 417ME L] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 4.4 CITY-ST-2P B
THTLE [T DELETE 54 TME [ Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- §T-2IF ) 5.4 CITY-ST-2IP
THLE [T DELETE 6. TILE [TChange  [] Additlon
NAME 5.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CiTY-ST-2IP e .
14, | hereby certily that the Information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(1), Florida Statutes, 1 further ceriify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

1y 5/67*3{ 21337/

CR2E034 (10/97)



