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

PROFIT
CORPORATION
ANNUAL REPORT

1998 Vi

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 603457

1. Corporation Neme

JOHN A. KREAGER JR. M.D., P.A.

(6)

Principal Place of Business

Mailing Address

FILED
Mar 03 1998 &:00am
Secretary of State

690 2ND AVENUE NO 680 2ND AVENUE KO
NAPLES FL 33840 NAPLES FL 33940
DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualified
03/10/1972
2a. Mailing Address 4. FEI Number Applied For

2. Principsl Place of Business

26]

Not Applicable

2 591398719
Suite, Apt. #, etc. Suite, Apt. #, elc. o A
i P 5. Cartificate of Status Dasired O $8.75 Addtional
20 l27] Fee Requlred
City & State City & State 8. Elgction Campaign Financing $5.00 Moy Be
23 [28] Trust Fund Contrloution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currepiyear Intangible
24 gﬂ ;J —:;6] Personal Proparty Tax dug Jung 30. Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KREAGER JR, JOHN A 81| Name
680 2ND AVE NO 82| Strest Address (P.0. Box Number Is Not Acceptable)
NAPLES FL 33940
83
84| City 88| Zip Code

FL

11. Pursuant to the provisions of Seclions 807 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for tha pur
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept t

agent. | am familiar with, and accopl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

he

se of changing its registerad
& appointmant as registered

Signature. typad of printed narme ol teg-stored agont and tie i eppliceble (NOTE: Registerad Agent signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
THLE PD J DELETE 11 TLE L Change L] Addition
HAME KREAGER JR, JOHN A 1.2 NAME
smeer aporess | 680 2ND AVE NO 1.3 STREET ADDRESS
£aY-51-2P NAPLES FL 1.4 CITY-ST-2P
THLE DS [J DELETE 21 TITLE [ Change  [_] Addition
NAME KREAGER, DIANE K. 2.2NAME
staeer aooress | 4000 GULF SHORE BLV 2500 23 STREET ADDRESS
CITY-S1-2P NAPLES FL 2.4 CITY-51-2F
TILE D [ DELETE 21 TITLE O crange ] Acdition
NAME ELKINS, JAMES 3.2 NAME
seer aporess | 1000 NO TAMIAMI TRAIL 33 STREET AUDRESS
CITY-5T-2P NAPLES FL 94, OITY-ST-ZP
TITLE ] DELETE 41TLE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oITY-§1- 29 44 CITY-ST- 2P
TILE T DELETE 51 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 54 CITY-ST-ZIP
TITLE [_J DELETE 6.1 TITLE [Jchange T Agdition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-ST- 2P - 64 CITY-ST-2P
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is frue and accur
officer or director of the corporation of the receiver or trustee empowsred 10

Block 12 or Block 13 il changed, or on an attachment with an address.

L e A il A ADA R it

nd that my signature shall have the same legal effect as if made under oath; that [ am an

apter 607, Fiorida Statutes; and that my name appaars in

v LS 2 fmo Al

Csr P PR

CR2E034 (10/97)



