FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT T
CORPORATION A - gandrn B, Mortbam Jan 14 1997 8:00am

ANNUAL REPORT Secretary of State

1997 " E o DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 602494 (7)

1. Corporabion Mame

DONALSON AND MATTINGLY, M.D., P.A.

o YR ”“"l Iﬂ“ II“‘ Ilm |m| "m II

TR

Princopal Plaze of Business

P. 0. BOX 6339 P. Q. BOX 6339
1515 COLONIAL BLVD. 1515 COLONIAL BLYD.
FORT MYERS FL 3331t FORT MYERS FL 338116339
3. Date Incorporated or Qualified 3a. Date of Last Beport
) 10/27/1970 04/11/1996
2. Principal Phace of Busiass ____25. Mailng Address 4. FEI Number Appliad For
21] Y 59-1305757 Not Applicable
Suite, Apl. #, etc Suite:, Apl. #, elc. it
[ 4 5. Certificate of Status Desired | $8.75 Add_lllonal
;I 27_1 Fee Required
City & Stare | Gty & Stato 6. Elaction Gampalgn Financing $5.00 May Be
e B 2§| Trusl Fund Contribution 1 Added to Fees
Zip Counlry A Country 8. This corporation has liability forgnjangible tax under . 199.032,
24 - 2;[ 29] B ;l Florida Statutes Yes [ No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GREEN, BRUCE D B1( Name
12800 UNNERSITY DRIVE B2{ Street Address {P.O. Box Number is Nat Acgeptabie)
SUITE 600 :
FORT MYERS FL 33907 83
'8 City FL as| Zip Coda
1. Pursuant 16 17 provisons of Seclions 607 0502 and BO7 1508, Flonda Statules, the above-named corporation submas this staternent for the purpose of changing its regrstered

office or regstered agent, of be
agent | am famil ar with, and ar

SIGNATURE

e State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
it thi: abligations of, Section 607 0505, Flonda Slatutes

I vt Gyl et e A e 21 s e e Ve etk (hOTE: Reguterod Agert signatute ragquired when rerstating) DATE
12. B OFFICE 1S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
TITLE CFD [T CELETE 1ITITLE Tl change T Addition
Nam MATTINGLY, MAURICE E IR 2 NAME
streeT aoceess | 13600 BRYNWOOD SE 13 STREET ADDRESS
covsize | FORT MYERS FL 14Ty -ST- 7P 23 C? / 7/‘
Tt | §TD [T neLeTe 2T [ crange  [WFsadition
NAMEF | DONALSON, J T JR 29 NAVE
streranoress | 2330 LA SALLE AVE SE 2.3 STREE T ADDRESS
gov s | FORT MYERS FL 7 2 4CITY-ST- 2P 33 q 0]
TiLE T L DiiEiE 31TME [T Change  [J Addition
HAME 32 NAME
STREET ADURESS 2.3 STREET ADDRESS
CITY-51 2 ) - 34 CTY-ST 2P
TiLe T |MEEG 41 1LE [ Change L] Addition
NAME 4.2 HAME
STFEET ADTRFSS 43 STREET ADDRESS
CTy- 7-211 44 44Ty 51- 2P
e R - - T oruere 51 1ML [TChange L] Adgilion
NEME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LY -§T-2P i L 5.4 CITY-§T-2IP
mie T o [T DELETE 61T0LE [J change  [J Adddion
HAME 52 NAME
STREET AODHESS &3 STREET ADDRESS
oy-g1- 2] 64 CITY-ST-21P

14. 1 do hareby corti‘y hat the informiati dpphed wah s filing does nol quatdy for the exemption stated in Section 118.07(3Ki}. Florida Statutes. | furiher certify that the
mformalicn incheated on s annual mped ar supplemental gnrual reporl is true angd accurate and that my signature shali have the same legal effect as if made under oath; that
I'am an officer or director of the comparat an or the recaiver or rustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appcars i Bock 12 of Blogk 1501 fpanged or or an allgechment with an address.

T LT oseson e, [(,Z}’/97 05682 7

SIGNATURE: _).j~i~-“*'4?4i*’*' MSL;,;[W

NATURE AND TYPEDY OH PRINTED HAME OF SIGNING OFFICER Off DIRECTOR
naNRTRT

CR2E034 (9/96)




