. FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # 505899 04-17-2006 90399 025 ***150.00

1. Entity Name

NAPLES MEDICAL & PROFESSIONAL CENTER, INC.

Principal Place of Business Mailing Address s

400 EIGHT STREET NORTH 400 EIGHT STREET NORTH

MAPLES, FL 34102 NAPLES, FL 34102

R S ERCAERNEREREENARER AT
Suite, Apt. #, etc. Suite. Apl. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbier Applied For

59-1685288 Not Applicable
Zp Country Ze Gountry S. Centificate of Status Desired O gese'gfq'i?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

EYTEL, CHARLES
400 8TH STREET N Streel Address (P.O. Box Number is Not Acceplable)

NAPLES, FL 34102

City FL l Zip Code

8. The above named entity submits this statementt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigripire. typeda f prinied name ol regrsiered sgenr e tils i applicabie MNOTE. Regisiered Agar: signeture required when reinsining) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DHRECTORS IN 11
TIVLE P; O Delete WLE D ) [l change 3] Addition
NAME EYTEL, CHARLES HAME Keaida [l ll/f-fc’ , 7 D »
STREFT AD0RESS | 400 8TH STREET NORTH SREE ORESS | 02 FFh S TREF T MART
omv-sT-ZF | NAPLES, FL 34102 CIY-ST- 2P L B4rlR
4P le s,
e 8T O petete T D . . [ change (2 Addition
HAME KERNS, ALBERT HAME u/,‘//,'ﬁ M LAs Kews /ea
STREET ADDRESS | 400 8TH STREET NORTH SREOUESS | 00 £+ h S TREET MNoRTH
OTv-51-2F | NAPLES, FL 34102 CTY-5T-20P Maples e FH£r02a
e D O pelete HLE O ctange  Beldition
NAME DREW, DANIEL HAME ) ¥
i
STREET ADDESS | 400 8TH STREET NORTH M—"Y 4 fe éﬂ/fn. ! f poeth
CHY-ST-ZIP NAPLES, FL 34102 CITY-5T-2iF Y b les L 3 oy O
7 #t -
TIME D [ belete TOTLE D [ Change l;kAdmlfon
NAME DUNCAN, RAYMOND HAME urdep wga/ C.RiehARD
SIREET AUDRESS | 400 8TH STREET NORTH STRELTADDALSS | 29 27 FrhS ﬁeg‘g‘r A1l - h
GITY-ST-2IF NAPLES, FL 34102 CITY-$T-21F Migles FL, 2 ¢/, O =
TITLE D ﬂ[)epme TITLE ' [ ctange [ Addition
MAME BOYNTON, DOUGLAS MD HAME
STREET ADDRESS | 400 BTH STREET NORTH STREET ADDRESS
CITY-S7-2F NAPLES, FL 34102 CITY-ST-2IP
TLE [ petete TLE ] Change [ Addition
HAME NAKE
STREET ACDRESS TREET ADURESS
CITY-ST-2IP £ITY-ST-ZIP

12. | hereby certify thal the information supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information
Iindicated on this repert ¢r supplermental repo is trie and accurate and that my signature shall have the same legal effect as if rmade under oath, that | am ar officer or director
of the corparation or the receiver or trusted empowered o execute this report as required by Chapter 607. Florida Stawutes, and that my name appears in Block 10 or Block 11 if
changed, or on an anachrﬁilh nn addless, wilh all other like empowered.

SIGNATURE:

\R*—
TN LY
SIGNATURE ANMD TYPED o\PmN'igD NAME OF SIGNING OFFICER OR DIRECTOR [ Diiinnss P
i
A




