FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 4/‘;3;*“‘5?0;?_;_ FLORIDA DEPARTMENT OF STATE
CORPORATION -
ANNUAL REPORT

1996

Sandrz B Mortham
Secrataty of State
DIWISION OF CORPORATI INS

DOCUMENT # 487618 (1)

1. Carporation Name

HARVEY TRITEL, MD., P.A.

Principal Place o Business Mcmﬂg A-:jdw::ls o
2675 WINKLER AVE 2675 WINKLER AVE
SUITE 460 SUITE 480
FORT MYERS FL 33901 FORT MYERS FL 33901 o
us us 3. Da‘ie1l!rbcsl)r},:loéa?l%d or Crualfie 3a. Date of Last Report
2. Principal Place of Busimness T T Tz, Maiing Address T T T A FE Nmber T Apphed For
21 B TWese [T
C Suite, Ant e . . i
Suite, Apl. #, el | Suite Ant 4 et 5. Casttcale of Status Dusired 0] $8.75 Additionat
» ;l Foe Required
City & State | Cily & State 6. Eioclion Campaign Financing O $5.00 May Be
2 zsl Trust Fund Conlripution Adged to Fees
| | Country | &p o Countr. B. This coporalon has lability for intangitile tax under s 199.032,
2ﬂ 2;‘ 29]_ 301 Flonda Statutes [1ves [No

9. Name and Addré;siéf Current HéQJS

~of New Reglstered Agent

31 "_N;lrrle
TRITEL, HARVEY M.D. ['as o ox Murmibor is COp J
2675 WINKLER AVENUE 82! Strect Address (P.O. Box Nurik Not Accapiabl)
SUITE 460 B
FORT MYERS FL 33901

'8z City Zip Code

FL !ss|

11, Pursuan! to the provisons of Seions £07 0002 24 607 1508, Flonia Stalitas, e above named Coor-bon submits this statement for the purpose of changing its registered ofice
ch chande veas a.athonsed by the oo orator's boaro of direclors. | hareby accept e appontment as registered agenl. | am

or recpstared agent, gr both, in the State Of Fi
cricy BOg 050, oricta Staltes
/k (/ HQKV% Ritel M.D. Pres. ‘-Illahu

famibar wath, angk ac#opt the ghlgat
SIGNATURE i ry
iy A typmas e pronlesd r. It Regrenxd RIS IR TP L e-

12 OFFIC FR: AN O DIKE CIOHH ADDITIONS’CHANG[S TO OFFICERS AND DIRECTORS IN 12

IrLf F N e T [ad®Range ] Additon
NAME HARVEY, TRITLE 12 NaME Tp:ﬁ-'e.l l'L k

siner acongss | 2679 WINKLER AVE STE 460 1asteeraroaess (RS w vokleR N&Y 5*3 E {71 e
CITY-$1- 2P FORT MYERS FL i T | Foﬁd',,mg}:.&& ) El QQ i ]
TITLE WP [ GELE®E FRRIIN: v [ Change ] Addtion
e PRIEST, STEVEN V o

saeer apoess | 2019 WINKLER AVE STE 460 2STHEN T ADDRESS

CITy - 51 2IF FORT MYERS FL L i ?74771]! 51 Tll I R

ML ] T OkLETF 31T {] Change [ Addition
e BUTLER, JAMES F 32 Ko

STREET ADRESS 2675 WINKLER AVE STE 460 33 STAE T ADDRESS

CITY-SI-7P FORT MYERS FL o o Rascavsiare o

THLE [ DELETE IRRIRT] [ Crange  [] Addton
NAME 42 NME

STREET ADORESS L ISIRE T ATORESS

CITY -ST-2IF LAY 5[

it [} DELEIE RANA] [ Change {7 Additior
NANE 57 N

STHEET ADORESS 53SIRE ADDRISS

CITY-ST-2IP n 5401V SI-4F o ]
HILE ] 0LETE AR {1 Change  [7] Addition
NAME £ 2 NANE

STREET ADDAESS 63 ST TADDRESS

CTY-ST- 2P €400y SI-1F

14. | do hereby certify that the inforn abon sappliad wath s iling s walantanily furmahad and does ol qualfy for the exemption stated in Secton 119 07(3}(K), Florida Statutes. | fartner
cartify that tne infarmation indicated on this aanual report o supplamental annual report is 1ue and arate and that my signature shali have the same legal effect as if mads under
cath; that | am a7 othcer o drector of the Canproratan or the receiye o trustes enprms e, o evocote this repon as rodred by Chapter GOY, Florida Statutes, and that my name
appears in Biack 12 or Block 13 ifehanged, or On g tgehrcnl with gy acdress

SIGNATURE /ﬂ.. e;j H—r.\ mb nalq(_, @43‘]3&-3353

Res e Froe o

SIGNATURE AND

CR2E034 (12/95)




