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

PROTT

s

S % FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ g Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPCRATIONS

1998 o

DOCUMENT # 60282

. Corporation Name

CHARLES S. EBY M.D., P.A.

()

Mailing Address
2666 SWAMP CABBAGE COURT

Principal Place of Business
2666 SWAMP CABBAGE COURT

FILED
"Feb 06 1998 8:00am
Secretary of State

LERTE R ERRAR A

agent. 1 am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

FT MYERS FL 33501 FT MYERS FL 33901
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/23/1971
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 28] 50-1352056 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. R i
P e Ap 5. Cerificate of Status Desired O $8 75 Adqltional
E ‘2;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 23] Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
[24] |25] |25 |30] Personal Property Taxdue Jure 30,  [dves [ InNo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
EBY.CHARLES S 81| Name
2666 SWAMP CABBAGE COURT B2 Street Address (P.O. Box Number is Nat Acceptable)
FT MYERS FL 33901
83
84] City FL 85| ZipCode
11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staternent for the purpoéé of changing its registered

oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointrnent as registered

Block 12 or Block 13 if changed, or on an attachment with an addre

SIGNATURE
Signature, typad of printod nawn of registarad agent and titls if applicable. {NOTE; Registered Agant signalure required when tainstating) . DATE L
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE p LI DECEVE 11 TITLE { {Change  [] Addition
NAME EBY, CHARLES § 1.2 NAME
STREET AOpRESS | 2666 SWAMP CABBAGE CT 1.3 STREEY ADDRESS
CITY-§T-2P FT MYERS FL 14 CITY-ST-2P -
TITLE T8 T oeleTe 21TLE [ Jchange ] Addiion
NAME EBY, JEAN B. 2.2 NAME
STREETAODAZSS | 2686 SWAMP CABBAGE CT 2.3 STREET ADORESS
CITY-5T-21P FT MYERS FL _ 2,4 CiY-ST-27 o
TITLE D [ DELETE 3.1 TITLE L{ Change L] Addition
NAME EBY, JEAN B L S2NAME
steeT aDoRiss | 2666 SWAMP CABBAGE CT 33 STREET ADDRESS
CITY-ST-2P FT MYERS FL 34, CITY-ST- 2P
TILE [ DELETE 4.1 TITLE i fChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-ST-ZiP 4.4 CITY-ST-TP ) )
TITLE {1 oeLeTe 5.1 TIMLE LT Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CTY-ST-2F 54 GITY-5T-2P e
TTLE ] DELETE 6.1 TITLE "I Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 GTREET ADBRESS
CITY-ST-2P 6.4 CITY-ST-2IP )
14. | hereby cartify that the information supplied with this fifing does not qualify far the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under calth; that | am an
otficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears In

Sk S5k

SIGNATURE: ZIGNATURE REGIHRED

BIONATURE AND TYPED DR PRINTED NAME OF SICNING OFFICER OR DIRECTOR

£ Date # Datima Phane ¥ ado40e

CR2E034 (10/97)




