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

CR2E034 (10/97)

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
N an Sy of S Secretary of State
1998 . DIWISION OF CORPORATIONS
. Corporation Name 48761 8 (1 )
HARVEY TRITEL, MD., P.A.
2675 WINKLER AVE 2675 WINKLER AVE
SUITE 460 SUITE 480
FORT MYERS FL 33501 FORT MYERS FL 33801 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
. _— ! 11/01/1975
2. Principal Place of Businpss 2a. Mailing Addross 4. FEI Number Applied For
1] el £9-16268480 Not Appiosbls
Suite, Apt. #, elc __ Suite. Apt. ¥, etc. - . $8.75 Additional
= =8 5. Cerlificate of Status Desired O Foo Roquired
City & Slale . Oty & State 6. Election Campaign Finanging $5.00 May Be
?s-! i e ggJ e Trust Fund Contribution 0 Addod to Feas
Zip Country | 7w Country 8. This corparation owes or has paid the current year Intangible
’;:! ;E] o 2ﬂ B ;)] Porsonal Proparty Tax due Juns 30. m Yos D No
¢. Name and Address of CLlI'I'ﬂ_l:ﬂ Regme!_ed Agent 10, Name and Address of New Reglstarad Agent
TRITEL, HARVEY M.0. 61| Name
2875 WINKLER AVENUE 82| Street Address (P.O. Box Number is Not Acteplable)
SUIE 460
FORT MYERS FL 33801 B3
84] City FL lss] Zip Code
11, Pursuant to the provisions of Goctions GO7 0502 and 607 1508 Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing iis reglstered
oflice or ragistered agon!, or poth, in the Stato of Fiorida Such chango was authorized by the corporation's board of direciors. | hereby accept the appoinimeht as registered
agent. | any famikar with, and accept the obligations of, Section 607.0500, Florida Statutes.
SIGNATURE _ e _
Signaturm, typed o prnled Ganw ol lrlgl'\luw-d ﬂ_"_,'_",‘llf,m:"_ll_""'ﬂ"-'m"" {NOTE Hogisterad Agern signature raquired whan reinstating) DATE
12, QOFHICE HS AND DHIE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P CT oeceTe 11T0LE [Jchange [T Aduition
NAME TRITEL, HARVEY 1.2 NAME
staeerapoiess | 2675 WINKLER AVE SUITE 460 1.3 STREET ADDRESS
oTY- 51- 2P FT MYERS FL ~ 14 GY. 5T 2P
ne VP CTnecete 21 TITLE Cdcrange [ Addition
e PRIEST, STEVEN V 22 A
sweeraooress | 2675 WINKLER AVE STE 480 2.3 STREET ADDRESS
CAY-SI- 2P FORT MYERS FL o 2 40iTY-§T-29
TIMLE [] C] peele 31 TITLE [J change LT Addition
HAME BUTLER, JAMES F 32 NAME
staeer aobhess | 2675 WINKLER AVE STE 450 33 5TREET ADDAESS
oY -S5T-2P FORTMYERSFL 84 CITY-57-7P
e 7 orcete i 41T [ Crange [ Addition
NAME 4, 2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CITY- St 2P o L 44 CITY-5T-7IP
TiILE [ J oeceze 51TMLE [J Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£iTy-sr. 2P e S4CITY-ST-ZP
TIIE - CIoter BTILE CJchange L Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY -ST-21P 64 CAY-S1-2P

14. | hareby certily thal the information supplied with this filing doos not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual reporl ar supplemental annaat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recever o rustee empowered 1o oxecute this raport as required by Chapter 607, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if gpanaed. ar on an atlachnient w

an poldress.

2993 (941) 934,-3353




