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

FILED

PROFIT
CORPORATION
ANNUAL REPORT v

1998

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

PQGUMENT # 601546 (5)
SMITH, HENDRA & GERSON, MD., P-A

Mar 23 1998 8:00am
Secretary of State

00O

Principal Place of Business Mailing Address
413 DEL PRADO. BLVD. §0. 413 DEL PRADD. BLVD. S0.
SUITE 202 SUME 202
CAPE CORAL FL 33090-5707 CAPE CORAL FL 33930-5707 PO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualitied
10/14/1969
2. Principat Placa wusinﬁss 28, Mailing Address 4. FEi Number Applied For
2015 Y Fesr ST w2074 . Hesr St 59-1274859 oLl o
vite, ApL. #, eic. Suile, Apt. #, ele. N ] B8.75 Additonal
’;l 5011& 20 D —m SU 17'5 300 6. Certificate of Status Desired O Feo Required
City & State City & State 6. Election Cempaign Financing $5.00 mMay B
2 . y Be
@_&ﬂ m, é“ P[. _2;] dﬁf /” V% F L Trust Fund Contribution Added to Foas
Zp Country Zi i Country 8. This corporation owes or has paid the current year Infangible
24 ..33 ?0 I m 1% S ﬂ ;ﬂj} ?0 I —3—0] U ‘S ﬁ Parsonal Property Tax due June 30. 1 Yes O e
. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent

agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

GERSON, ROBERT E 811 Name
413 DE;.oePRADO. BLVD., SOUTH B2 'Street Addgess EP.C'). %Ngger ;s' Not ‘%plable)
CAPE CORAL FL 33090 ®| Sure 302
FL ®|. 9555 /

B4 Ci%y Q S
11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-namad corparation submits this statement for the pur?‘:se of changing its registerad
cffice or registered agent, or both, in the Stale of Fiorida Such change was autharized by the corporation’s board of directors. | hereby accept

the appointment as registered

CR2E034 (10/97)

Slgnnlu;: T):IGdT'.-I;;;;1;6‘}1;;:&‘;0’&;1;;;596!“ and ll_ﬁ.(.-‘hIT‘BT\;\lK.Bblﬂ {NOYE Registered Agert signature required whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oP [T oetete 11TILE B cnange LT Addition
NAME GERSON, ROBERT E 12 NAME
streer aoovess | 413 DEL PRADQ, BLVD,, S0., #202 13STREETADDRESS | 2pps W, FIRST ST SUITE 300
LIY-ST- 2 CAPE CORAL FL 14 CITY- S1-2¢ FORT MYERE FL 33301
TILE SDVP [T oeLeTe 21 TIE [ Change L] Asaition
NAME GERSON, DONALD E 22 NAME
smeeraponiss | 413 DEL PRADOQ BLVD., S0., #202 23STREET ADDRESS | 2075 W. FIRST ST SUITE 300
ChY-ST- 26 CAPE CORAL FL 2agmv-srzp | FORT MYERS  FL 33901
THLE DTVP L] oeeeTe 31 TME MChanue LI Addition
NAME WALTERS, JAMES S M.D. 32 NAME
staeer appress | 413 DEL PRADO BLVD., DO, #202 I3STREETADDRESS | pope W, FIRST ST SUITE 300
CITY-S1.21P CAPE CORAL FL 34.0ITY-ST-71P FORT MYERS FL 33901
L ]"; ] [ peLETE 41TILE |¥ Change ] Addition
NAME PRY, RICHARD J M.D. 4.2 NAME
streer aooress | 413 DEL PRADO BLVD., SO., #202 43 STREET ADDRESS gO?s W. FIRST ST SUITE 300
CiTY-S1- 2P CAPE CORAL FL A4 CITYS1-2F ORT MYERS FL 33901
TnE DVP ] DELETE 51TALE le Change LI Addition
NAME TIENSTRA, JOESPH E M.D. 52 NAME
sweeraooress | 413 DEL PRADO BLVD., SO., #202 53STREETADDRESS | 2075 W. PIRST ST SUITE 300
cy-51- 7P CAPE CORAL FL sacv-si-gp | FORT MYERE  FL 33904 »
e VPD O otvete 61 TNLE [N Change L] Addition
AME CORYELL, LAWRENCE W M.D. 62 NAME
STREET ADDRESS 413 DEL PRADO' BLVD| so,, #2202 6.3 STREET ADDRESS 2078 W. FIRST 8T SUITE
y 300
CITY-St- 2P CAPE CORAL FL gacmr-si-ze | FORT MYERS  FL 33504

indicaled on this annual repart o supple nnual report is true and accurate and tl
officer or director of the carporation or

Block 12 or Block 13 if changod, or

SICMATIIRE-

14, | hereby certify that the information supplied with this filing does not quality for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my narme appears in

Biri L )j@weh*l//b ./J//S'/CH’) S Q. BIQr 1




