FILE NOW: FILING FEE

PROFIT

CORPORATION
ANNUAL REPORT

1996

W

Sccrelary of State

P
AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

DIVISION OF GORPORATIONS

DOCUMENT # 578351

1. Corporation Name

(9)

MARK MOOTS, M.D., P.A.

Principal Place of Business

201 EIGHT STREET SOUTH
NAPLES FL 33940

Mafing Address

201 EIGHT STREET SOUTH
NAPLES FL 33940

N

3a. Date of Last Report

3. Date Incorporated or Qualified

07/12/1978

21

2, Principal Piacs of Business

4. FEI Number

53-1804071

Applied For
Not Appiicable

2a, Maiing Address
6]

Suite, Apt. 4, etc.

*Suite, Apt, #, elc.

b. Corlificate of Status Desired $8.75 Additional

EEI @2 O Fee Required
City & State T _ " City & State - 6. Elaction Campaign Financing $5.00 may Be
’2_31 28 Trust Fund Contribution Added to Fees
Zip Country - Zv\p* Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25] . o] Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent o 10, Name and Address of New Reglstered Agent
81| Name
MOOTS. MARK F-- MD 82 Street Address P.0. Box Number is Not Acceptable)
201 EIGHT STREET SOUTH
NAPLES FL 33940 83
84| City FL [ss Zip Code

11. Pursuant o the provisions ¢* Sections 8070502 and £07.1508, Florida Statutes,

the above-named corporation submits this statement Tor the purpose of changing its registered office
or registered agent, or both, in 1ne State of Florida. Sueh change was authorized by the corparation’s board of directors. | hereby accert ths appointment as registared agent. | am
familar wilh, and accept the ol gations of, Section 6270505, Florida Statutes,

SIGNATURE e e e L e e
Sigratum, typed or pricles namie of regslered agent &d [r',if.',’ &y satde ) [M’EIE Fegstoned Aget sigratre required when reins!aing? DATE S
12. OFFICERS AND Qlfi_[_ CIORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 %’
e PD [JDeLine 11 TIE L) Chaage  [J Additon [ =
NAME MOOTS, MARK F. 12 NAME 3
STREET ADDRESS 201 EIGHT ST. SOUTH 1.3 SIREET ADDAESS i
CITy-SI- 2P NAPLES FL ] - i LA GIY-SI- 2F ~ &
TITLE ST ] DELETE 21TILE [[] Change [ Addition |
HAME MOOTS, FAY J. 22 NAME
STREET ADDRESS 201 EIGHT ST SOUTH 2 3STHEET ADDRESS
CITY-S1.7P NAPLES FL B Z4CTY-51-2IF
TIILE [ DELETE 3. 1TILE (7] Change  [] Addition
NAWE 32 NAME
STREET ADDRESS 43 STREE] ADDRESS
CiY-SI-2Ip o 3400¥-81-2F
LE [} DELEIE 4.1 70MLE [ Crange [ Addition
NAME 42 NAME
STREEY ADORESS 4.3 STREET ADDRESS
CITY-S1-7p . B 44CI1Y-5)-21p
TITLE {_J DELETE 5 1T0LE [] Change [ Additien
NAME 5.2 HAME
STREET ADDRESS 53 STREET ATDRESS
| _ciy-sT-2Ip i L X 54CITY-51-217
TILE [} DELETE 6 1 TILE [ Change [T Addition
NAME 6.2 KAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-§T-21p 64 CITY-81-2ip

14. | do hereby cerldy thal the inforn ation supplied wilh this fiang is volunta-ily
cerlify that the information indicated o™i annual repod or supplaments
oath; that | am an ofticer or diractor of thezorporation or the recever oy

appears in Block 12 or Block 13 if changedyor an an auacr nt witt

SIGNATURE: .

Tenpoweorad 10 execute this rey
gidress,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

31 and does not qualify for the exemption stated in Section 119.07(3)K), Flonda Statdtes. 1 furrer

eport is true and accurate and thal my signature shall hve the same legal effect as if made under

port as requirad by Chaplg#B07, Fiorida Statutes; and that my name

e

>-%6

“Dagline Prens 4




