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FILE NOW: FILING FEE

S
Aéen(f\(nzr 1s/T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF

Secrelary of State

Sandra B. Mortham

DIVISION OF CORPORATIONS

STATE

Secretary of State

POCUMENT # 6031 68 (6)

NAPLES OBSTETRICS & GYNECOLOGY, M.D., P.A.

Princlpat Place of Business Mailing Address

AT O

Apr 15 1998 8:00am

200

775 15T AVE NORTH 775 1ST AVE NORTH
NAPLES FL 34102 NAPLES FL 33040
uUs DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business | 2a. Mailing Address 4, FEI Mumber Applied Far
’m 261 59-1361676 _iNot Applicable
Suite, Apt. #, etc. Suile, Apl. #, sic.
P — e AP 6. Cerlificate of Status Desired O $8.75 Acditionl
2 27] Fee Reguired
Clty & State | City & State 8. Election Campaign Financing $5.00 May Be
?31 28] Frust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrepl year Intangible

24 Ea —2;] ;)] Personal Property Tax due June 30, Yes O ne
9. Name and Address of Curren) Regisiered Agent 0. Name and Addrass of New Registered Ajent
MCLEAN, WALLACE W. 81| Name
187 DTH AVENUE. SOUTH 82| Street Address (P.O. Box Number is Not Accaptable)
NAPLES FL 33940
83
84| City FL 85| Zip Code

office or regislered agent, or both, in the State of Florida Such change was authonized b
agent. | am familiar with, and accept the abligalions of, Section 607.0505, Florida Slatute

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Stalutes, the above-named corporation submite this statement for the purpose of changing ils registered

y the corporation’s board of directors. | hereby accept the appointment as registered
s.

Stonatwie, typod o prinled namw of repistered ao;?ﬂ and titic it appleable {NOTE: Reglstered Ag:

et signature requirad when reinstating) DATE

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PD [T DELETE 11 TILE [Jchange 1 Addition
NAME MCLEAN, WALLACE W 12 NAME

streerappress | 187 BTH AVE., SOUTH 1.3 STREET ADDRESS

CITY-§T-21P NAPLES FL 1ACITY-5T-2IP

ME 8T T DELETE Z1TIILE [T change L] Aasdion
NAME ADIUTORI, FRANK J. 2.2 NANE

staeetaboress | 4161 CUTLASS LN 2.3 SIREET ADDRESS

GITY-51-2P NAPLES FL 2.4 CITY-§T-2P

TTE ] [JoeeEe 31TIE [T change T Addition
NAME THOMPSON, STEPHEN W, 37 NAME

sreev aporess | $0315 GULFSHORE DR NO 3.3 STREET AIDRESS

CITY-§7-2F NAPLES FL 34.0TY-ST-7P

TILE ] [T ELETE 41 TILE " Change ] Adaition
NAME BECKETT, THOMAS A MD 4 2 NAME

smeeraooress | 7830 STONEGATE DR 4.3 STAEET ADDRESS

CiTY-57-20 NAPLES FL 44 CITy-5T- 2P

TLE Vv {J otiEme 51 TITLE ? Change ] Addition
NAME COLLINS, KEVIN J MD 5.2 HAME _ _

segt aponess | 882 LISMORE_LAND~ 5.3 STREEY ADORESS 6671 Usmode LM__C

CITY-51- 2P NAPLES FL 54 CITY-§T- 2P —

TILE [T oecETE 6.1 TILE [ change L] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-5T-21P 64 CITY-ST- 2P

14. [ hereby cerli!g thai the informaltion supplied with
indicated on this annual report or suppl|
officar ar diregior of the corporatior
Block 12 or Block 13 if changed,

e Rpceiver of trustee empowered to execute this
ttpetuhenl with apAddress.

' o

R m Pk lr ™ Ae . ke AL A 7 AT

this filing doos not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
ental annual reporl s true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an

report as required by Chapter 807, Flarida Slatutes; and that my name appears in

DA A2~ y1 »1

CR2E034 (10/97)




