“~=—¥ILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

o

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIWVISION OF CORPORATIONS

A s
p X
g 15

Feb 27 1997 8:00am
Secretary of State

DOCUMENT # 601546

1. Corporabon Nam

SMITH, HENDRA & GERSON, M.D., P.A.

(5)

‘ Mailing Address
413 DEL PRADO, BLVD. S0.

Principa’ Place of Basiness

413 DEL PRADO. BLVD. SO.

A AN

SUITE 202 SUITE 202
CAPE CORAL FL 33990-5707 CAPE CORAL FL 33%90:5708
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
- ) 10/14/1968 01/25/1996
2. Principat Place: of Busingss _2a, Mailing Address 4, FEI Number Applied For
Eﬂ e st e : 261 59‘1274859 _ [Not Applicable
Sule, Apl #, elo Suite, Apt. #, elc, it
L AP ‘ f— uie A ¢ 5. Certificate of Status Desired [:] $B'75 Add_moned
22' . . 2?] Fee Required
| Ciy&Stae Gty & State 8. Election Campaign Financing $5.00 May Bo
23] _____________ 281 Trust Fund Contribution Added lo Fees
| 4w  Countey 2w Country B. This corporation has liability for intangible tax under &, 199,032,
Eil, 25] 29[ E] Flonga Statutes Yes [ No
§. Name and Address of Current Registered Agent 10. Name and Address of Now Registerod Agent
GERSON, ROBERT E 81| Name
413 ML PHADO' BLVD! SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
CAPE CORAL FL 33890 83
84| City FL 85| Zip Code

|11, Pursuant 0 1 provisions of S
agent bam farehae wilh, and secept Ihe abligations of, Section 607.06505, Florida Statutes.

SIGNATURE

chons 607 0600 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterent for the purpose of changing is registered
offico or regstered agent ar both, i the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Glpsrune typed of Pk ik of 1 '.hw1-:1%ﬁr}ﬁ}iuil titwe: 1 apydicublo (NOTE: Registerad Agenl signalure raquired when resnstating) DATE

12, ] OFFICERS AND DIAE CTOAS | JRER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T00F DP O pELse 14 T00LE O Change T adattion | &5
HAMI GERSON, ROBERT E 12 NAME §
s Laopmiss | 413 DEL PRADO, BLVD., 80., #202 13 STREET ADDATSS G
orr-si2o | CAPE CORAL FL 14 CITY-S7-29 &
T SOV TT DELETE 21TME [Ochange [ Aadition |O
HaM GERSON, DONALD E 27 NAME
STREEY ADDRI S5 413 DEL PRADO BLVD, 80. '202 2.3 STREET ADDRESS
oo | CAPE CORAL FL 2 4CIY-ST-21P

vﬂﬂ; o DTW D DELETE 31 TITLE | Change D Addition
Nanr WALTERS, JAMES S M.D. 3.2 NAME
ameer aoress | 413 DEL PRADO BLVD., DO., #202 J o3 smmeer anceess
s | CAPE CORAL FL 34.6TY-5T-2IP
mr 1] T7J DECETE 417LE [Tchange 3 Addition
NawE PRY, RICHARD J M.D. 42 NAME
switraonaecs | 413 DEL PRADO BLVD., SO., #202 4 STREET ADDRESS
CHy-S5t-2@ CAPE com FL L4 CITY-ST- 2P
T DvP T oeiete 51TILE O change ] Addilion
NasE TIENSTRA, JOESPH E M.D. 52 NAME
swens anmaess | 493 DEL PRADO BLVD., 80O, #202 5.3 STREET ADORESS
eivs e | CAPE GORAL FL 4 CITY-ST-2P
o ' [T DFLETE 5.1 TILE FlTrange [ Additon
B CORYELL, LAWRENCE W M.D. 6.2 RAME
swzer avosess 1 493 DEL PRADO, Blwm .3 STREET ADDFESS
aiv-si2r | CAPE CORAL FL | e

informahico incheatecd oncthis ann,
Fam an ofhicor of director of the eghporaton or e
appears it Block 12 o Block 13 djohanged, o

SIGNATURE:

rghoeiver of trustee empowghed to execute this
nAn attachment gitly an adghess.

Robe#t E,

SIGNATURE A £0 OF PRINTED NAME OF BIGRING GF FICER OR DIRECT

DR

14, | di> heroby corlify thal the informatigh supplind with th filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the
reporl or supplergental annual report is trup and accurate and that my signature shall have the same legal effect as it made under oath; that

raport as required by Chapter 607, Florida Statutes; and that my name

_ﬂ/t-/z'/"lz/g?m

941 458-0761

Liaytme Phona ¥




12,

CORPORATION ANNUAL REPORT

OFFICERS AND DIRECTORS OF CORPORATION CONTINUED:

DIRECTOR/2ND VICE PRESIDENT
THOMAS. G. PRESBREY, M.D.
413 DEL PRADO BLVD., S.
SUITE 202 A
CAPE CORAL, FL. 33990-5707

DIRECTOR/3RD VICE PRESIDENT
JOHN 1. HOWARD, M.D.

413 DEL PRADO BLVD. S.
SUITE 202 '
CAPE CORAL, FL. 33990-5707

DIRECTOR/3RD VICE PRESIDENT
ROBERT P. WALKER, M.D.

413 DEL PRADO BLVD., S.
SUITE 202

CAPE CORAL, FL. 33990-5707



