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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
conroraton GBI oo o e Apr 10 1998 8:00am

ANNUAL REPORT %3 Secrotary of State

1998 DIVISION OF CORPORATIONS S e Cl’etal'y Of State

oy

R

s
DOCUMENT # P97000055563 (5)

1. Corporation Name

FLORIDA MEDICAL INVESTMENT FUND, INC.

0O

Principal Piace of Business Mailing Address
6309 CORORATE CT 6309 CORORATE GT
FT MYERS FL 33919 FT MYERS FL 33919
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
06/23/1997
2. Principal Place of Business 2u. Mailing Address 4. FEI Number Applied For
211 500 S.Cuvanmp Ave [ SE6L5 TRAILWINDS . 65 -076 #H50 Not Applicable
Sulte, Apt. ¥, efc. Suite, ApL ¥, elc. N ) $8.75 Additional
EI _#.3 ’8"3#0 —2—_’—1 -l 2.6 &. Certificate of Status Desired O Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] FerT MYers , EC 2] ForrT Myeks , FC Trust Fund Contribution O Added 10 Fees
Zp, o Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 A290'7 ?5] OsSA _2;] 23907 EI USA Personal Property Tax due June30. [ lYes [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| N
ROBINSON, PATRICK B e @ BeIson , IR B
6005-OORORATE 61 82| Street Address {P.O. Box Number ig Not Acceptable)
FT MYERS FL 33019 5665 TRALSINOS &2 o
83
84| Ciy 85| Zip Code
ForT Myees _ FL|*[ #5557

11. Pursuant (o the provisions of Seclions 607.0502 and 6071508, Flerida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or both. in tho State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

T T T

SIGNATURE Bigrature, ypod or printed nane of fogsicred agont and bl 4 aicabio {NOTE" Registerad Agent signalure required when reinsiating) DATE

12. o CFFICERS AND DIRECTORS — :?;na 7 ADDlTlONS/Cr;\JGES TO OFFICERS AND %gggﬂs g Edilion
TLE R e

NAME ROBINSON, PATRICK B 1.2 NAME RO&NSOM s (RTRIC) B .

smectaporess | 6908-OORORATE-OF— +3STREET ADDRESS | GL 5 TRANLL DS Hezo

GIvy-ST- 2P ;T‘MW - 14 CITY-5T- I £r  mYERS Vi £t F3907 o O

TME DELETE FAR(I(14 ~ Change Addition
e ROBINSON, NANCY J D ) RoBiNsoN  NANTY T

smeeranoness | 0300-GORORATECY 23STREETADDRESS | 5645 TRRAUL 0 S PN Y N

OITY- 51-29 ;LII!EQSWQ - sacnv-size T, MYERS Fo . 339“-37[],, -

TIMLE DELETE JATLE T Change Addition
e HECK, ROBERT oD Heck ,RoBer

sweeraoress | 0908-CORDRATE-CT sssmeer aooress | SY30  TRAICOSINPS #H 424

ITY-S1-2P FI-MVERSFL 33010 wonv-stze | FT. MYERS, Fo 33357

TILE ] DELETE 41TITLE [Jchangs T Addition
RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P LA OITY-ST- 2P

ILE T DELETE 51T1LE CJ changs [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 57-21P 54CITY-S1-7P

TILE LT pecete 6.1 TITLE D change [ Addition
NAME 6.2 RAME

STREET ADDRESS 63 STREET ADDRESS

TY-51- 2P 6.4 CITY-ST-2IP

14. | heraby cermz that the information supphed wilh this filing does not qualify Tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplermontal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho receiver or trusteo empowered 1o execule this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 i d, or o an altachment with an addwess.
CIASNATI (. ﬁil 6 \ B’ew-"’ - Pampicke B. Bol s oned ¥l {5y e.so02 Yt

CR2E034 (10/97)



