_ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

agonl | am tariliar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

olfice or registerad agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hareby accept the appointment as registered

PROFIT FLORIDA DEPARTMENT OF STATE ADI' 1 8 1 99 7 8 . O O am
CORPOHA_T|ON Sandea B, Mortham
ANNUAL REPORT Socreary of Sste Secretary of State
1997 DIVISION OF CORPORATIONS
1. Carporalion Nare 6031 68 (6)
NAPLES OBSTETRICS & GYNECOLOGY, M.D., P.A.
| Prnaipal Place of Business Mailing Address n“"I m""m MII "“I |"||“" ml. Iml Ilm III" m"lm”m
775 18T AVE NORTH 775 18T AVE NORTH
NAPLES FL 33040 NAPLES FL 341028005
3. Date incorporated o Quatified 3e. Date of Last Report
- 10/27/1971 02/16/1996
_z_’ Principal Plact of Bus-ness _Zn. Mailing Address 4, FE| Numbser Applied For
2 T ) E 58-1361676 Not Applicable
Suite, Api #, e Suite, Apt. #, efc. iti
e At Lo e Apt &, gle §. Ceriiicate of Status Desirad I $8.75 Adaitional
S ) Feo Required
Lty 8 State | City & State 8. Election Campaign Financing $5.00 may B
[g:ﬂ . ._._m,m..._w______@n Trust Fund Contribution Added to Fees
7w, % 0,]/ ___Gountry Zip Country B, This corparation has liability for intangible fax under . 199.032,
LJ | . 2§1__,,N___, 29 30 Fiorida Statutes Yes [ No
I . Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
MOLEAN, WALLACE W. B1f Name
187 9TH AVENUE. SOUTH 82| Street Address (P.O. Box Number ig Not Acceptable)
NAPLES FL 33940
83
B4) City FL 85| Zip Code
IR AL 10 Ihe provisions of Sections £07.0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its ragistered

3 2gen and Hin il appheabic

{NOTE Regsslorea Agenl sgralure required when rainstating)

DAYE

"OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T} OELETE 11TME [Fchange T[] Addition
HAME MCLEAN, WALLACE W 1.2 NAME
siner aomss | 187 9TH AVE., SOUTH 1.2 STAEET ADDRESS
oy oo | NAPLES FL 14 CITY-§T- 2P
ETCRE - A 7 okLETE 21 TIMLE T Change  [J Aadition
HaHE ADIUTORI, FRANK J. 22 NAME
swers aoviss | 4181 CUTLASS IN 23 STREET ADDRESS
| Gmsl-2u NAPLES FL 2 4CIy-51-21P
TiiLk v T J0efTe 31TLE [ change [ Additian
HAME THOMPSON, STEPHEN W. 32 NAME
sreeraonress | 10318 GULFSHORE DR NO 3.3 STREET ADDRESS
vvsior | NAPLESH, 34.CIY-51-2P B
T V e T ] DELETE 44 TITLE _m Change [ Addition
s BECKETT, THOMAS A MD 4 20 1%3%0 STONESATE DR
awett anongss | 6T DEVIL'S LANE 43 STREET ADDRESS
“eivsize | NAPLES FL AACITY-85-2F NA?LES' FL
T R [T DELETE BATILE "1 Crange L] Addition
Hat COLLINS, KEVIN J MD 52 NAME
st aoriss | 682 LISMORE LAND 5.3 STAEET ADDRESS
wri so7e | NAPLES FL 54CITV-§T.21p
vTTTH 7TA T D DELETE 6.1 TITLE D Change LT Additan
KA 6.2 NAME
SIHEI 1 AMIESS 6.3 STREET ADDRESS
lovespe 4o EACITY-ST 2P

14, Id

| am an officer or mreclor ol the q Ule this 1

appears m Hlock 17 or Block

SIGNATURE:

n(‘rt.by certnry lhat the mlorrnm-on suppl.ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the
and gegurate and that my signatu shall have the same legal effect as if made under path; that

pOr 8s require W

B07. Florida Statutes; and that my name

4-47 W22

i ) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI DIRECTOH

Dayrms Prone #
i e

Dale

CR2E034 (9/96)



