~ FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

CORPORATION
ANNUAL REPORT Secratary of State

1997 RE. DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # 690498 (1)

1. Corparation Name

LOUIS S. ERICKSON, P.A.

e

Principal Place of Business Maiting Address
2301 CR 851 2301 CR 951
SUITE B S$TEB
NAPLES FL 33999 NAPLES FL 34116-6584
us 3. Date Incorporated or Qualified | 9a. Date of Last Report
06/16/1981 03/21/19%
2. Principa’ Place of Business 2a, Mailing Address 4, FEl Number Applied For
] A%/ T 98] sl Aol c 95 592124467 Not Appiicable
Suite. Apt # ele. | Suite, ApL #, elc, N $8.75 Additional
;ﬂ 6‘)1-‘({- -F/ 27-| 5\) vl F 5. Certificato of Status Desired 0 Fee Required
| City & State City & State 6. Elaction Campaign Financing $5.00 May Be
2] Nﬁ*‘?'fﬁ Lo 2] N oA &5 FL Trust Fund Contribution ] Added to Fees
Zip | Country | . dip ) Country 8. This corporation has liability for intangible tax under s. 199.032,
Bﬂ %‘—H/\! 25] CD” e 25' 3“} H \e m b” l{zﬂ-‘ Florida Statutes Oves Oio
g. Name end Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| N
ERICKSON, LOUIS § ™ EV U Kson , LowiS S

2301 CR 851 .
SUITE B~ F

N

Sty el,?;ldrass (P.Q, Box Number is Not Acceptable)}
Thel R 48]

NAPLES FL 33988" 2if /1 8 oy F

______ #l o NopS FL |*| 257

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subsits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Flarida Such change was suthorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am TguHET With, and gecopt thaesefligalipns of. Seclion 6070505, Florida Statutes.

[-9.94

SIGNATURE /A i o
Sigral ~an1 1 rameof registored af 2 titic i appdicable (NOTE: Regislered Agent gignature required when reinstating) DATE
12. ) OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PSY L] DELETE LATILE ] Change  [_J Addition
HAME ERICKSON, LOUIS §. 1.2 NAME
STREET ALDRESS 2301 G R 951, SU"E / 'P 1.3 STREET ADDRESS
CINY-51- 7P NAPLES FL 1.4 DY - 5T- 2P
it fl:) +~ L <5 [J oeLere 217TLE {Jchange [ Addition
HAME EL1ckson QU5 c 22 NAME
SIREET AORESS | 7) Pl P9 ? SV 1e 2.3 STREET ADDRESS
CY-S1-2p Kol el e 111% 2 4LIY-81-21P
[T -1 ; [T DECETE 31 TTLE L Crange L] Addition
NAME 2.2 NAME '
STREET ARURESS 3.3 STREET ADDRESS
CITY-ST- 70 34, CITY - 57-2IP
11LF [ DELETE 4170 [T trange L) Addition
NAKE 4.2 NAME
STRSET ADDRESS 4.3 STREET ADDRESS
CITY-51-2F 4.4 CITY-§T- 21
S T T oeLETE 51TITIE [T Change” T Addition
NAME 52 NAME
SIREET ADIE 85 53 STREEY ADDRESS
CIrY-§1-7I | SR
TLE [T osLete B3 TITLE [Jchange L] Addition
NAME 5.2 NAME
SIREE! ADDRESS 6.3 STREET ADDRESS
GITY-S1-20P B4 GITY-ST- 2P

14, 1 do hereby cerlify That the information suppliod with this filing does not qualify for the exemption slaled In Section 119.07(3Xi), Florida Statutes, | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
1 am an olhoer or drector of the corporation or the recelver or frustee empowsred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 ilghanged, or on an attachment with an address ;

IF 4R N o R PR e R - ) i
SIGNATURE: g A L TR ) /»02 V927 & NI M0
i D TYFED OA PRINTED NAME OF SIGNING OFFICER DR DIRECTOR e o P

NndI14ATS

e | Jan 311997 8:00am

CR2E(Q34 (9/96)




