FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

RO
CORPORATION
ANNMNUAL REPORT

1997

-

&l

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
VISION OF CORPORATIONS

SUITE 460
us

2]

DOCUMENT # 48761

1. Corporation Narme

HARVEY TRITEL, M.D., P.A.

(

1)

[ “Prncipal Place of Business
2675 WINKLER AVE
FORT MYERS FL 33901

Mailing Address
2675 WINKLER AVE

SUITE 480
FORT MYERS
us

FL 33901-6320

A TR

3. Dale Incorporated or Qualified

11/01/1975

04/29/1896

3a. [ate of Last Report

2 Principal Place of Hlusmoss

2]

2a. Mailing Address

4, FEI Number

59-1628480

Applied For

Not Applicahle

SLHT(!T '-E‘!','!" # ‘l (“_ o

Suile:, Apt. #, alc.

B. Certificate of $tatus Desiroc

0 $8.75 Asditional

FL |*

;2'[ Eﬂ Fee Required
_ City & State Coty & State 8. Election Campaign Financing $5.00 May Be
@7 o - ;a—l Trust Fund Contribution Added 1o Feas
2ip _ Country | Zip Country 8. This corporation has ligbility for intangible tax under 5. 199.032,
@ o 25] 29] ;EI Florida Statutes Yes  [J No
9 Name end Address of Current Reglstered Agent 10. Namé and Address of New Reglstered Agent
TRITEL, HARVEY M.D. 81| Name
2675 WINKLER AVENUE 82| Streat Address (P.0. Box Number is Hot Acceplable)
SUITE 460
FORT MYERS FL 33901 3
84) Ciy Zip Code

SIGNATURE |

1. Parsuant 1o he provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, inthe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent |am familar with, and accept the: obligations of, Section 607.0505. Florida Statutes.

T

at b ranvar ol cegislened agent and uike 1 applicablo

(NOTE: Fiegistered Agenl sgnature required when renstating)

DATE

{ITy-51-21

£4 CITY-5T-20P

Sigrahe
iR T GRFIGERS AND DINEGTORS I 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
11t P DELETE 11TTLE . L] Crange [ Addition
NaRdt HARVEY, TRITLE 1.2 NAME —TR l+ﬂ / Hag Ve;lj
sreaen anongss | 2675 WINKLER AVE SUITE 480 1.3 STREET ADDRESS ' )
covsre | FT MYERS FL 1.4 CITY-ST- 2P
we VP U DELETE 2.1 HILE [Jchange L] Addition
NAME PRIEST, STEVEN V 2.2 NAME
siiansss | 2875 WINKLER AVE STE 460 23 STREET ADDRESS
cresiae | FORT MYERS FL 2 4 CITY-51-28
i S {ToeLete 31 TILE [Jchange [ Addition
HAME BUTLER, JAMES F 3.2 NAME
siweer anokess | 2675 WINKLER AVE STE 460 319 STAEET ADIDRESS
t or-sioe | FORT MYERS FL 34 CITY-5T-2P
me | [T OeeTe 41 THLE [Jchange [ Addition
han 4.2 NAME
STRER) ADDRESS 4.3 $IREET ADDRESS
ciY-51-aw &4 CITY-5T-2IP
me IBEGTR 5UTILE [J Change L] Adition
HaME 52 NAME
STREFE ADDRLGS 5.3 STREET ADDAESS
CITV-51- 0 B 54 CITY-ST-2P
T ] cecere 61TITLE [J Change L] Adaition
HaME £.2 NAME
ST ANTRTSS 6.3 STREET ADDRESS

31 changed, or on an g

H

SIANATURE IN'D';V?EJ OR PR HAME O

14, 1do Fe-eby certity that 1ha nlormalion supplied wilh this Tiing does not qualily

I am an offcer an director of the corporation or 1o receiver or tr
appears in Block 12 or Block g

SIGNATURE:

1L with an add

Data

4 -

Crayimie Phone

or the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the
information mdweated o this annoal repord or supplemental annual repon is true and accurate and that my signature shali have the same legal effect &s if made under oath; that
ustee empowered 1o axecute this report as required by Chapter 607, Florida Stalutes, and that my name

Apr 14 1997 8:00am
Secretary of State

CR2E034 (9/96)



