FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT # 733156

1. Corporalion Mame

DR. ELLA PIPER GENTER. INC.

(4)

Principal Place of Businass

1711 EVANS AVENUE
FT. MYERS FL 33901-2599

OO C AV

Maliling Address

171 EVANS AVENUE
FT. MYERS FL 33901-2550

LS us 3. Date Incorporated or Qualified 3a. Date of Last Repon
06/24/1975 01/31/1996
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Nurnber fied For
App
21 m 59‘1634230 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, elc. " $u,75 Additional
;;I -2—7| 5. Certificale of Status Desired [B!] Foe Requirsd
City 8 Stale City & State 6. Election Campaign Financing $5.00 may Bo
?3‘1 E] Trust Fund Contribution Addead to Faes
Zip Country op Country B. This corporation has liability for intanglbla tax under s. 189,032,
[24] |25] 9] (30] Florida Statutes Dyes [Jrio
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name
GLOVER, LARRY
BACON, BRENDA J B2 Siroot Address (F.O. Box Number is Not Accepiable}
1672 LOCKWOOD DRIVE 1515 HIGH ST
£T MYERS FL 33316 83
84| Ciy 85| Zip Code
FT_MYERS FL || "35805

11. Pursuant to the provisions
office or registered agopt”
agent. | am familia

actions 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
bath, in the State of Ejorida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
d accepl the o

of, Section 617.0503, Florida Statutes.

SIGNATURE _ Ay
Slgnature, typed o printad name gF registered agant and itle it applicanle {NOTE Reglstersd Agent signature requirec whan reinstating) DATE
1z. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 GFFICERS AND DIREGTORS IN 12
e 8D 4 | MIETE 11 TILE [ Change [ Addition
NAME MANGAN, JOAN R 1.2 NAME
staeer aoaess | 633 ASHTON GREENS BLVD 1.3 STREET ADDRESS
BiTY- ST- 2P LEHIGH ACRES FL 1AGITY-$1- 2P
TLE VD [T oELETE 21TITLE [T change 1] Addition
NAME ARYA, LYNNE 2.2 KAME
saeeTADDResS | 3800 MICHIGAN AVENUE 2.3 STREET ADDRESS
CITY-§T- 2P FT MYERS FL 2 4CITY-5Y-2P
i i) T TORETE STTIE PRESIDENT-DIRECTOR (I Change [T Addition
NAME GLOVER, LARRY 32 NAMIE
staeer Anomess | 1515 HIGH ST 33 STREET ADDRESS
CTY-ST-ZP FT MYERS FL 34.01Y-5T-2p ‘
THLE PD X1 oeLeTe 41TITLE DIRECTOR LI Change  X[_f Addition
NAME BACON, BRENDA 4, 2 NAME LEARY-ETING, VIRGINIA
smeerannatss | 1572 LOCKWOOD DRIVE asmeeraress { 1113 SKE 5 TER
QY- 57-2P FT MEYERS FL 44€ITY-ST- P CAPE CORAL FLL 33990
e D Dletete — Favme TREASURER-DIRECTOR L3t Change 1] aeiion
NAME BLACKSHEAR, FLOR 52 NAME
strecr aboness | 2022 ST CHARLES ST 5. STHEET ADDRESS
CAY- §1-2P FT MYERS FL 5.4 CiTY-§T-TF
THILE D L_JDELETE 61 TITLE DIRECTOR . L) change X § Addition
NAME CHAPMAN, CHARLES 6.2 NAME JACKSON, WILLIE
smeeraobass | 3118 LAFAYETTE 8T GSSIRCETADDRESS | 2604 ST CHARLES ST
CiTY-§1-2IP FT MYERS FL 6.4 CITY-ST-2P 7T

14. 1do hereby cerlify that the information supphed with this filing doses not gualify for the exemption stated In Sectipn 113,07
informaticn indicated on this annual report or su
§ am an oflicer or director of tha corporation of
appears in Block 12 or Block 13 if changed, or on an attachmen! with an address.

SIGNATURE: _

6 receiver or trustee empowered te execute this repg

P I T A

1), Florida Stalutes. | further certily that the
plemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that
required by Chagipr 617, Florida Statutes; and that my name

b

il G T

" 'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR 7

Date Daylime Phono # (058854

Feb 03 1997 8:00am

CR2E037 (9/96)




