FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

Doy FLORIDA DEPARTMENT OF STATE

i Sandra B Mortham
Secrelary of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1996

(6)

DOCUMENT # 550773

1. Comporation Name

FRANCIS L. HOWINGTON M.D., P.A.

Mailing Address

1515 COLOMAL BLVD
FT MYERS FL 33907

Frincipa: Place ¢f Businass

1515 COLONIAL BLVD
FT MYERS FL 33907

LT

3 Da'iezliﬁa%ﬁefj or Qualified | 3a. D e7f1liﬁ8§%orl

2, Princiﬁai Place of Business 2a. Mailing Address

4. FEl Number Applied Far

—

59-1778064

Not Applicabie

 Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 adaitional

22-1 ;ﬂ 5. Certificate of Status Desired 0O Fes Requited
City & State City & State 6. Election Campaign Financing $5.00 May Be
E;ﬂ ;El Trust Fund Contribution t Added to Fees
| Zp | Cauntry Zip | Gountry 8. This corporation has liahility for intangible tax under s 199.032,
|24] 25 20] 30 Florida Stalutes O Yes [No
3 9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B81] Name

HOWINGTON, FRANCIS L. M.D.

1515 COLONIAL BLVD

82| Strest Address (P.O. Box Number is Not Acceptabie)

FT MYERS FL 33807 63

84| City

85} Zip Codo

FL

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose af changing its. registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0504, Florida Statutes.
SIGNATURE e B I e —
Slgratare typed of printed nenme of registered agent and litle i appiizabie INQTE: Registered Agent signature renuired whan reinstating' DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 12
TITLF PD [ DELETE 11TLE [ Change [} Addition
e HOWINGTON, FRANCIS LMD. o
STREET ADDRESS 1515 COLONIAL BLVD 13 STREET ADORESS
CiTY- ST-21P FT MYERS,FL 33901 14 CITY-S1-21P
TILE ["] DELETE 2 1TIMLE [ Change [ Add:tion
NAME 72 NAME
SIKEET ADDRESS 23 STREET ADDRESS
CRy-S1-71P 240ITY-5T1-2P
TrLE ] DELETE 3 UTTLE [ Change [ Addition
NEME 3.2 NAME
SYREET ADDRESS 1.3 STREET ADDRESS
| civ-st-ap 34 CITY-ST-2IP
MLE [ DELETE 41 UTLE [ Change ] Aodilien
hAME 42 NAME
STREE | ADDRESS 43 STREET ADORESS
CIY-SI-71P 44 CHY-ST-2IP
TITLF [ DELETE 5 1TILE {Q Change [ Adartion
NAME 532 NAME
STHEET ADDRESS 5.3 STAEET ADDRESS
CIFy-81-2i9 540Y-ST-20
TELE [C] CELETE 6.1 TITLE [] Change [ Addition
NEME 6.2 NAME
STREFT ACDRESS 63 STREET ADDRESS
Cily-St-2iF E4 CITY-ST-AIP

cartify that the informatig
oath; that | am an oFipér or.difgs
appears in Block 1 Block-T3 it changed, or on an atigrh

SIGNATUE

indicater] on this annual repor or supplementalafinual
or of the carporation or the receiver ogt e
ment wi

T SIGNATURE AND TYPED OR PHATED NAME OWSIGNING OFFICER QR DIFECTOR

14. | do hereby certify that the information suppliad with this filing is voluntariiy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
i ) FrRhqecurate and thal my signature shall have the same kegal aMect as if made under
mgaared to execyite this report as requiréd by Chapter 607, Florida Statutes; and that my name

Simg Proos: #

e ——— |

CR2EQ34 (12/95)




