i

{

2004 NOT-FOR-PROFIT CORi’ORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

-,
v
A

'DOCUMENT # 733156

{
1, Entity Name i

DR. ELLA PIPER CENTER, INC.

ecretary of State

04-30-2004 90230 034 ****g] 25

Principai Place of Business
1971 FRENCH ST
FT. MYERS, FL 33916 US

Mailing Address

1971 FRENCH ST
FT MYERS, FL 33916 US

2. Principal Place of Business 3. Mailing Address

SRR R e

Suite, Apt. #, eic. Suite. ApL #, eic. 04202004 Chg-NP CR2EQ3T (10/03)

City & State City & State 4. FEl Number Applied For
59-1634230 Not Applicable

Zip Country Zip Country

0O $8.75 Additional

5. Cerificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - -

"BATTLE, WILLIW
1971 FRENCH ST
FT. MYERS, FL 33916

= Babte , Lol

Street Addresg (P.O. Box Humber is Not Acceptable)
A e N st

| Sle. 3 |
W TE Mmyers FL | °%°%% /O

8. The above named entity submits this statement for the purpose of changing its registered office or registered agént‘ of both, in the State of Florida. | am familiar with, and Zccept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and title it applicable.
S

* Filing Foe is $61.25-
" ".Due by May 1, 2004 .

9. ‘Election Campaign Financing.

{NOTE: Registerad Agent signawra required when reinstating) - DATE
$5.00 may B Make check payable to
Added to Fees ' Florida Department of State

Trust Fund Contribution.

10. o OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

me - 2D [ Delete [Ocrange [ Aadition
NAME "5 BATTLE, JOSEPH

STREET Ap0Ress:| ‘1971 FRENCH ST STREET ADDRESS

cwv-s-2F | FT. MYERS, FL 33916 cy-sT-7IP

TITLE . PD ’ [ Detete TMLE [Qchange [ Acdition
NAME 71 BATTLE, WILLIE NAME

STREET ADDRESS | 1971 FRENCH ST STREET ADDRESS

cmy-s1-2F .} FT. MYERS, FL 33916 CiTY-ST-21F

THLE D [ peleta me O crange  [J Addition
NAME MUHAMMAD, WiLL . - NAME

STREET ADDRESS | 1971 FRENCH ST STREET ADDRESS

cry-st-ar _ | FT.MYERS, FL .33%16.. . _ e e w - [ _CITY-ST-TP, _— . . - ——— iwam
TMLE O pelete Tme [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete ME O Crange [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1-21P

TNE . . 1 etete TITLE [ Change [T Addition
NAME . . ‘ NAME

STREET ADDRESS STREET ADDRESS AR -
CITyST-AF 7 T - cry-st-ae T T T T ’ E . B

12. | hereby certify that the information with this fili

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the réceiver or trustee empowered to execute this repor as reqmred by Chapter 617, Florida Statutes; and that my name appears in-Bldck 10 or Block 11 if

changed. or on an attachment wnh an address, with all gither empoweraed.
SIGNATURE: /ﬂ/ /fﬂ M@ WAL o Bate U /2 7/“[

3(/&- ﬁ_%

“BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFPCGER OR DIRECTOR Diie

Daytime Phane #




