-

2008 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # 505899

1. Entity Name

NAPLES MEDICAL & PROFESSIONAL CENTER, INC.

Principal Place of Business

400 EIGHT STREET NORTH
NAPLES, FL 34102

Mailing Address

400 EIGHT STREET NORTH
NAPLES, FL 34102

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, stc.

Suite, Apt. #, stc.

FILED
Apr 21,2008 8:00 am
ecretary of State

LA A

(04-21-2008 90040 009 ***150.00

NIRRT EGSAE

04102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1685288 Not Applicable
ap Counry Zip Country 5. Certificate of Status Desired | $8‘75 Additional
. - - Pttt gt R ~ Fee Required .
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESTES, S. RICHARD
400 EIGHT STREET NORTH
NAPLES, FL 34102

Sireet Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signatute, typed or printed rame of registeed agent end liNlg if applicable.

(NOTE: Regnstered Agent signature requited when reinstating)

BATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10, OFFIGERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE STD 1 Dslete TITLE [ Change [ Addition
NAME MEDINA, TYRONE NAME

STRECT ADDRESS | 400 8TH STREET NORTH STREET ADDRESS

omv-s-29 | NAPLES, FL 34102 CiTy-S1-gip

TiTLE ST Delete TMLE D [] Change ddition
NAME KERNS, ALBERT B NAME Dust AV, R4y o J/l/ *
STAEET ADDRESS | 400 8TH STREET NORTH smeeroviss | iy 08 E4H STREET

orv-si-2e | NAPLES, FL 34102 oS | Mpples L B4R

THLE D Delete IITLE - .- . [J-Change Addition
NAME DREW, DANIEL R NAME ;’3 24 J 4G 7T, POUELAS "

STREET ADDAESS | 400 8TH STREET NORTH SREETODRESS | i/ 00 K STREE T NV

¢TY-STZP | NAPLES, FL 34102 eS| Aapfes L 302

TITLE D [ Delete TITLE ’ [ cChange  J Addition
NAME BOYNTON, DOUGLAS NAME

STREET ADDRESS | 400 8TH STREET NORTH STREET ADDRESS

CITY-ST-2IP NAPLES, FL. 34102 CiTY-s51-21P

TITLE D 7 Detete TTE F ™ Gtange [ Additicn
NAME WISE, KENDALL MD NAME W) s e petdA /!

STREET ADCRESS | 400 BTH STREET NORTH STREET ADDRESS Wy ‘;, £h S ‘f Y EET A/

orv-si-2p  § MAPLES, FL 34102 CITY-ST-21P Bh e, Fi BHf/0~

TITLE D [ Delere TITLE ’ [ Change 3 Addition
NAME |LASKOWSKI, WILLIAM NAME . -

STREET ADDRESS | 400 8TH STREET NORTH STREET ADDRESS &WM W
CITY-ST-2IP NAPLES, FL 34102 CITY-5T-71P

12. | hereby certify that the information supplied wilh this i‘s!inc? does nat quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is lrue an

= g

7IRovE NEDMA L (18

of the corporation cr the receiver or trust
changed. or on an atlachmenl

SIGNATURE:

&

ith all other lik: powered.

accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
dg emppwered (o exacute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if
with an address

AFG - 30 -5 HF

SIGNATURE AND TYPED Ef PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phore #




14

Additional Director 2008 Annual Repart

Shields, Paul
400 8th Street North
Naples FL 34102

ATTACHMENT
AL TR 1Y



