FlLENDW _!_:lLlNG FEE AFTER MAY 1 1S $550.00 FILED
( LORPFE‘C?HF /L.THON -. ‘H FLORIDA DEPARTMENT OF STATE Apr 22 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

LDOCUMENT # 550773 (6)

1. Corporabon Name

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

" Brinemal e o Thismees Maiing Address l |||m |““ l““ ||m ulu |u!“| III“ m" I““ qu |||“ |l|l| ml

1515 COLONIAL BLVD 1515 COLONIAL BLVD
FT MYERS FL 33907 FT MYERS FL 33907104
3. Date Incorporated or Qualified 3a. Date of Last Report
I 12011977 05/01/1996
Mg Prrc ipa Place of Basingss 2a, Mailing Address 4, FE! Number Applied For
_2_11 e 2_51 58-1776064 Kot Applicable
‘,l\f # e Suite, Apt. #, etc. iti
e s o L. DU SRR e 5. Certificate of Status Desirad ] $8.75 Aaditional
rzﬂ 27—| Fes Required
_____ ity & State | City & State 8. Election Campaign Financing $5.00 May Bs
I 25 Trust Fund Contribution M| Added to Fees
| _ Country I Country 8, This corporation has liability for ntanglble tax under s. 199.032,
._'{‘ﬂ I i} 25[ E[ m Florida Statutes Oves CNo
'_7_(* ' 10. Name and Address of New Registered Agent
HOWINGTON FRANCIS L M.D. B1| Name
1515 COLONIAL BLVD 82| Street Address (P.0. Box Number is Not Acceptable)
FT MYERS FL 33807
83
84| City FL 85| Z1p Coda

[T, Pursuant 1o the: provisions. of Soctions 607.0507 and 607. 1508, Florida Statutes, the above-named corporation submits this siatement for Ihe purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corparation's board of direclors. | hereby accept the appaintment as registered
agenl | arfamiliar with, and accept the obligations of, Section 6070505, Florida Statutes,

CR2E034 (9/96)

SIGNATURT . .
| ,,,,,EPT.‘.J.‘.T’ "l[pl“! of prnfed pame of tegisterod agan and tite it ppplcebile INGTE: Regisloract Agent signalure required when reinstating} OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “TPD [T DELETE TATITLE [T Crange ] Additian
KA HOWINGTON, FRANCIS L.MD. 1.2 NAME
st aovaess | 1515 COLONIAL BLVD 1.3 STREET ADDRESS
covst-ze | FT MYERS,FL 33901 1ACIY-ST- 7P
ML [J peLETE 21TILE [Jchange T[] Addion
HANE 22 NAME
SIHLETADDRI 55 23 §TREET ADDRESS ‘$
| Gvestae L - 2 4CITy-§7-2IP
ThF [T DELETE 3HTITLE [T change ] Addition
Naw: 32 NAME
STRELT ADDRESS 33 STREET ADDRESS
CIY-51 71 ) 34, CUTY-5T- 2P
e ) [J DELETE | EERL: [T Crange L] Addition
Nk 4.2 NAME
SIRFFT AR 85 4.3 STREET ADDRESS
oestae | B 44 CITY-5T- 2P
1 [T peLETE 51TMLE [J change T[] Addition
s 5.2 NAME
STREET ADTRISS 5.3 STHEET ADDRESS
IR - 54 LiTy-S7-2F
e [T DEceTe BATILE [ change [ Addition
hAME 6.2 NAME
SIREET ATDRESS 6.3 STREER ADDRESS
ENY SI-70 ‘ ,9{:1 2r,

4. 1 da herctyy certity That the mformatior
information ingicated onthis anfu
Lam an offwor or direclor of theg

appears in Biock 12 0733
SIGNATURE: _

iod with this filng does not qualify for#he exemtion slalad in Section 118,07{3}{}), Florida Statutes. 1 further certity that the

Olr supplemental annual report s trug/ind accyfate.e Ry signature shall have the sams legal effect as if made under oath; that
pOT 'on ar the receiver o trustee empowelsdia.arat this reparl ashequired by Chapter 607, Florlda Statutes; and thal my name

if chenged. of on an atlachment with ap-Gg

r




