FLORIOA DEPARTMENT OF STATE j
Sandra B. Mortharm

CORPORATION
ANNUAL REPORT Secolary of Slale

1996 cq;gﬁ;_i D\\"-IS\ON OF CORPORATIONS

DOCUMENT # 585414  (6)

1. Corporation Name

SWEET, BALL AND MANTELL, MD., P.A.

0 0 OO

Principal Place of Business Vh,;-.lmng Adc;ﬂees;
1569 MATTHEWS DRIVE 1563 MATTHEWS DRIVE
FT. MYERS FL 33907 FT. MYERS FL 33907
3. Dajg Incorpargied or Qualtied 3a. Date of Last Baport
foRyirigTs Go1087i995
2. Prngipal Place of Business | T T 2a. Maiing Address o 4. FElNumber Appiied For
Y 26| ] %5 Not Appioanis
Suite. Apt ¥ etc ., Sute. ApL#L ele. 5. Certitcate of Status Desired O $8.75 AGQitional
E 2?‘1 Fee Regquired
City & State | Gty &Stale 6. Elaction Campaign Financing O $5.00 May Be
?31 281 Trust Fund Contribution Added to Fees
Zip Country - Zip | Cauntry 8. This corporabon has hability for intangible tax under s 182.032,
24 2—5! 291 30-1 Flonda Statutes M ves [No
9. Name and Address of Current Registered Agent ) T 10, Name and Address of New Registered Agent
81| Nam:
SWEET, BALL & MANTELL, MD . — .
82| Street Address (P.O. Box Nunibir is Not Acceptab &)
1569 MATHHEWS DRIVE
FORT MYERS FL 33907 183 ) ’ i

84| Cily 85| Zp Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Stattes, the above named carparation submils Wis statement for the purpose ol changing its regislered offce
or registered agent, or both, in the State of Flonda. Such change was authorzed by the corporation’s board of directors | herety aceept the appontment as registered agent. 1 am
famiar waith, and accepl the oblgatians of, Senl on 6070605, Fiorida Statutes

SIGNATURE _

S-'\]f-\:;;‘-;--l-y‘-[;:-d a g:v.n ftesct 1w, foc ki va ‘;_‘,_-‘, " a,n,f’.}é-ir' : R 1‘":;;':)'»;‘,1 -'\.g aqrar e cerin fecd i) pn gw T DA ’la-
12. OF FICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224
TTLE S0 L] DELETE 1T h o - ) [J Change L] Acdition @
NAME BALL, G. ALLEN, MD. 12 NAME 3
aeerooness | 1969 MATTHEW DRIVE 13STHELT ADDRESS &
CilY-51-ZiF FT MYERS FL 3397707 . 14 CilY-51-2IP ) ) E
[ T PD [ DELETE 21 TLE [ Change [ Adoton 1O
HAME MANTELL, PAUL D. 77 NAME
STREE T ADDRESS 1569 MATTHEW DRIVE 23 SIRECT ADDAESS
CITY-51-2IF FTMYERS FL 33907 ~ 24017V -Si- 2
TLE 1 ) GELETE 3 1THILE ) () Change [ Additon ]
e BOWMAN, PATRICK S. "
SIREET ADDAESS 1569 MATTHEW AVE. 33 STREF | ADDRLEY
|_Cmy-sT-zw FT. MYERS FL 33907 34CTY &7 o ) _
TITLE [C] GELETE & TILF [ Change  [J Addition
NAME 17 HAME
STREET ADDRESS 4.3 STREET ADIRESS
CTY-S1-ZP e 440057 2P
THLE [] DELEIE 5 1 TITLE [] Change  [] Additen
NAME 5 NAME
STREET ADDFESS 53 STREET ADDRESS
CIlY-5T-7IF ) 540ITY-§1- 2P B
TILE ] DELETE 6 1 TILF [ Change  [] Adation
NAME €7 NAME
STREET ADDRESS 63 STREET ADUAESS
CITY-51-2IF 64CITY-ST-20

14. 1 do hereby certify that the information suppiicd witn this fing is voluntanly furnished and does not qualty for the exemption stated in Section 119 07(3)ik), Florida Statutes. | further
certify that the informaton inckcated on this annual report o supplemental annual repart i rue and acclirale and that my sgnature shall have 1he same legal effect as if made under
gath: that | ani an officer or director of the corporation or the receker ar trustee empowered 10 exacata this repod &% reduired by Chanter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13, L with an adidross

MROoN, OF Og-an attachm
. [ v e 4k 5% LS~ 5552
SIGNATURE: .~ , T , e . L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR /‘\x l// e




