FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT 'T““"".f:ri; ;i FLORIDA DEPASTMENT OF STATE FILED

CORPORATION Sandra B Martham .
ANNUAL REPORT Socrotary o st Mar 19, 1996 08:00 AM

1996 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # 649458 (7)

1. Corporation Name

RH OF NAPLES, INC.

A RO EN R

Principal Place of Busingss Mailing Address
4500 EXECUTIVE DR 4500 EXECUTIVE DR
STE 300 STE 200
NAPLES FL 33993 NAPLES FL 339¢9
Us us 3. Date Incorparated or Qualited | 38. Date of Last Report
12/2711979 04/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FLs Number Appled For
1] | - | 592153118 Not Appi.catls
i . le. Suite, Apt, #, et . i
Suite. Apt. #, ela ... Surte Apt #, et 8. Certificate of Status Desired O $8.75 Additional
22 27| Fee Required
Crty & Stale City & State B. Election Campaig!n Finanging ) $5_00 May Be
;ﬂ El Trust Fund Cantribution Added to Fees
2p Country i Zip L Country 8. This carporation has liability for int?ﬂe tax under 5 199,032,
[24] 25 29 30 Florida Statutes [J ves [@No
9. Name and Address of Current Registered Agent ) t0. Name and Address of New Heglistered Agent
81 Name
JOHNSONs ROBE‘T W. 82| Streol Address (P.O. Box Number is Mot Accaptabile)
4500 EXECUTIVE DR
NAPLES FL 33999 83
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 637.1508, Florida Statutes, the above-named corporation submits this statenent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direclors. | heraby accept the appoimment as regsstered agent. | am
famihar with, and accept the obligations of, Section 627.0505, Florica Statutes.

SIGNATURE __ e . _ o . e . I .
Sunature, WLEA o7 frldd nan e al e B B W i i kil MOTE Fiegedened Agar i sunanin. taquiesd when re eslategh DATE
12, OFFICERS AND DIRELCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ’ [ DELETE 11 THLE [ Change [ Addition
NAME HARDY, ROBERT § 12 NaMe '
steet ancress | 13056 PONDAPPLE DR.W. 13 STRE( T ADDRESS
CiY-5T- 2 NAPLES, FL 00000 ) 14GIY-ST. 2P .
TILE VD [7] DELETE 2 1TTLE [ Cnange [ Addiion
NAME HARDY, PAUL 22 hAME
streeranoress | 5780 24TH AVE. NW 23 STREFT ADORESS
Y- 5T-21P NAPLES FL B 2407Y-81- 71
TILE shD [J DELETE 31 TIE [J Change [ Addition
NAME SHIELDS, JAMES E. 12 MM
sreer aooress | 4500 EXECUTIVE DR 33 SIREET ADDRESS
oY -51- 2P NAPLES FL 40Ty -51. 7P
TITLF AS [ DELETE FRRAIN [ Change  [] Addition
HAME JOHNSON, ROBERT W. 47 WA
streer acomess | 4500 EXECUTIVE DR 45 STREET AUDRESS
Ciry . 57- 2P NAPLES FL - 4400y ST .
THTLE [CJ DELEIE 5 11ILE [ Change  [] Additan
NAME 53 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2F - 540TY-51-7P
TITLE [ DELETE & 1 TILE [ Change [ Addition
NAME 62 NAM:
SIREET ADDRESS € 3 SIREET ADDRESS
GITY-ST-2P 64CiIY-ST- 2

14. ) do hereby cetify that the information supphed with this filng is voiuntarily furnished and does not qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
certify that the informatron indicated on this annual report or supplemental annual report is tue and accurate and that my signature shall have the same lega! effect as if made under
aath; that | arm an officer or direclor of the comaralon or the receiver or rustee enpowered to executa this report as requered by Chapter 807, Florida Statules; and that my name
appears in Block 12 or Block 13 f changed, or on an altachment with an address

SIGNATURE:

i SHFE T EIT0ES

PED DR PAINTED NAME OF SIONING OFFICER OR DIRECTGR Dt T D3yine Prone *
P B Jp— e o

CR2E034 {12/95)



