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

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl‘ 2 7 1 99 8 8 . O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Saecretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 5507;3 (6)

1, Corporation Name

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

IERAR A O

Principat Piace of Business Mailing Address
1515 COLONIAL BLVD 1515 COLONIAL BLVD
FT MYERS FL 33007 FT MYERS FL 33907
DO NOT WRITE IN THIS SPACE
4. Dale Incorporated or Qualified
e 12/01/1977
2. Principal Place of Businoss | 2a. Malling Adaress 4. FEI Number Applied For
21] N 28] - R9-1778064 Nat Applicable
Suite, Apl. #, etc. Suite, Apt #, elc, i
P e 5. Certificate of Stalus Desired dJ $8.75 aqditonel
E ;ﬂ Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23| 28 Trust Fund Contribution 0 Added 10 Fees
Zip Country Zipy Country 8. This corporation owes of has paid the current year Intangiole
24 25' };I 30 Personal Properly Tax due June 30. [JY¥es [JNo
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
HOWINGTON, FRANCIS L. M.D. 81| Name
1515 GOLONIAL BLVD 82| Slreel Address (.0, Box Number is Not Acceptabie)
FT MYERS FL 33607
B3
84| Cily FL 85| Zip Code
11, Pursuani to the provisions of Seclions 667 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or rogistered agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obhigalions of, Sechion 607.0508, Florida Statutes.

CR2E034 (10/97)

SIGNATURE S . -
Slgnatuto. typed of phitad narme nf regeleed &gnnl and e appicille (NQTE Rogestered Agent signature raguired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS IN 12
TITLE PD [T oeLete 1ATILE [ change [T Addition
HAME HOWINGTON, FRANCIS L.MD. 1.2 NAME
sweeranontss | 1815 COLONIAL BLVD 1.3 STREET ADDRESS
CATY-ST-21P FT MYERSFL 33901 1.4 CITY - §T- 2P
TME 3 DELETE 21TIMLE [T change” [ Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-87-210 ) 2.4CIY-§1-7p
TITLE [T oeese 31TITLE [ change [T Addition
KAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-ST-2¢ 34.CITY-8T-2IP
e T nerere 41 T7LE [T Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81-2IP 44 CNY-81-2IP
TTE [T priete 53 TIMLE [ Change T Addition
NAME 5.2 NAME
BTREET ADDRESS 5.3 SIKEET ADDRESS
CITY- ST- 2P 54 CiTy-5T-2IP
TNLE [T oecete 6.1 TILE LT Change ~ T Addition
NAME 6.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
CITY-§7-2IP 64CNY-87-2IP
14, 1 hereby certify that the information supplicd with this filing does nol gualifyfor the exemption slated in Section 119.07(3)()), Florida Statutes. | further certify that the informalion

signhalure shall have the same legal effect as if made under cath; that | am an
Ute this repoll as requited by Chapter 607, Florida Slatutes; and thal my name appears in

S o e Sau)) 2T E 708

indicated on this annua! repgn or supplemanital annual reporl is true any

e sl bk m o m R bR B



