FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

(7)

DOCUMENT # 634584

1. Corporation Narr e

ERNEST L. RISLEY D.C., P.A.

A A

Principa! Piace of Business

1402 LAFAYETTE ST.
CAPE GORAL FL 33304

Mailing Address

1402 LAFAYETTE ST.
CAPE CORAL FL 33904

3. Daoleé I!nsc::'w 19@}0& or Qualified 3a. Date of Last Report
2. Princpal Place o Business T 2a. "Mashng Address 4, FEI Number Applied For
m 26] 59'1931222 Not Applicable
., Sue, Adt. 4 el L Sufle ApL#, et 8. Certificate of Status Desired | $8.76 Additional
22| 27 Fee Required
City & State | .. City & State 6. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contriution O ‘Added 1o Fees
Zip Country Aipy Country 8. This corporation has liability for intangible tax under s 199.032,
o 2] o) ] i e Dl ves G
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
%Nﬁﬁmggm DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 600 83
FT. MYERS 1 33906-3259 . ,
84| Cily FL 185 Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. § am
familiar with, and accept the chligations of, Section 6807.05056, Forida Slatutes.
SONATURE e s e e = e ot e = e _—
Signat.re typed or printed nanie o registered agant and bitie it apolicable (MOTE: Regstered Agent signatine reuired whan reingtating! DATE.
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF Foll [] DELETE 1 ATITLE [ Change  [J Addition
KAME RISLEY, ERNEST L 12 NAME
STREET ADDRESS 1402 LAFAYE]TE STREET 1.3 STREET ADDRESS
| CiTY-SI-2IP CAPE CORAI‘ FI‘ 1.4 CITY-ST-2IP
1L [] DELETE 2 17TIMLE {1 Change  [] Addilion
NAME 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS
| cmy-st-@e | 24 CITY-5T-2iP
JITLE ) DELETE 3 1TILE 3 Changs  [7] Addition
NAME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CITY-ST- 717 3ACITY-5T-21P
11LF [C] DELETE 4.1 TITLE [ Chenge  [7] Addilion
RAME 4.2 NAME
SYREET ADDRESS 4.3 SIREET ADDRESS
CITY-S1-21 44 DIy -ST-21P
TIFLF [ DELETE 5 1TTLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEI ADDRESS
CNy-§1-2F 54 CITY-ST-2P
TILF (] DELETE 6 1TILE [3 Change  [] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP 64 CATY-ST-2P

CR2E034 (12/95)

14. t do hereby cerlify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemplion stated in Section 119.07(3)(k), Floriga Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as it made under
valh; that | am an officer or direct: or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

/

appears in Black 12 or Block Hlashment with an address.
’2"’931‘ LR, +Sleq D C. ﬂ’” ' t,ffs/% 4:({-51&2 B

SIGNATURE: _ M A
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete " Daytre Phone ¥




