Fres ?.,'__;w Y

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA CEPARTMENT OF STATE
SRR “mee- | Jan 28 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 580767 (2)

1. Corporation Name

ROBERT W. GROTH, P.A.

FEVA AT

Principal Place of Business Mailing Address
1044 CASTELLO DR 1044 CASTELLO DR
SUITE 101 SUITE 101
NAPLES FL 33940 NAPLES FL 33540 DC NCT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
: 07/14/1978
2. Principal Place of Business 2a, Mailing Address 4. FEI Mumber Applied Far
21] ) 26] 59-2141640 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, ete. - i
' P I P 5, Certificate of Status Desired | $8.75 aaditionai
Fa;l E' ) _Fpe_Required
Cily & State City & State 6. Election Campalgn Financing $5.00 may Be
E[ ;] Trust Fund Contribution Added to Fees
Zip Countzy Zip Country 8. This corporation owes or has paid the current year Intangible
;\ EI ;l ?ia Personal Property Tax due June 30. Cves o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GROTH ROBERT W 81| tame
1044 CASTELLO DRIVE #101 82| Street Addrass (P.O. Bax Number is Not Acceptahle)
NAPLES FL 33999
83
84| City FL 85 ‘ “Zip Cods

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Fiorida. Such change was authotized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature. typed or printed nams of registerad agent and title if applicasie. (NCTE. Reglstered Agent signature required whan reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
THTLE PST L[ DELETE 1.1 TITLE LI Change [ Addition
NAME GROTH, ROBERT W 12NAME
smreeTappress | 1044 CASTELLO DR., STE 101 1.3 STREET ADDRESS
CITY-57- 2P NAPLES FL 14 CITY-ST-2IP ‘ o
TITLE [ 1 DELETE 21 TILE [ Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY=-ST- 2P 2 4CY-5T-2IP R
ThLE [T OeLETE 31TMLE LI change L] Additior
HAME § 32NaME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-§T-2IP 3.4, CITY-ST-2IP
M T DELETE £1TILE I Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-51- 2P 44 GITY-ST-21° L
THLE L} DELETE 53 TITLE [ change [T Additin
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST- 2P 54 CITY-ST-2i8 .
TITLE [T DeLETE 6.1 THLE [ I Change [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 GITY~5T-2IP

14, 1 hereby certity tha! the information supplied with this flling dioes not qualify Tor the exemplion staled it Section 118.07(3)), Florida Statutes, 1 further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that ! am an
officer or directer of the corparation or the recelver or tgasiee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, o} ot attfchrpent Jiff an adgirgss.
SIGNATURE- IRy !h‘i /47 la\ ar 9 Pran

CR2E034 (10/97)




