FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATLON Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT # F4723

1. Corporation Nameo

MCALPINE (SARASOTA MEDICAL}, INC.

Secratary of State
DIVISION OF CORPORATIONS

(7)

Principal Piace of Business Kaiing Address

AR

CROE034 (12/95)

1100 SOUTH STH AVE 1100 SOUTH STH AVE
STE 201 STE 200
NAPLES FL 33340 NAPLES FL 33340
us us 3. D?Itﬁllnoc‘i)[”‘iggt?d or Qualified | 3a. Dis% }36 Iiast Regort
2. Principal Place of Business ) 2a. Mailing Address 4. FE! Number Applied For
;] —:%] 59‘2145543 Not Apglicable
Suite, Ant. 4, elc. ..., Sulte ApL 4, elc. 5. Certificate of Status Desired (| $8.75 Add.itional
_zﬂ ;:7] Fee Raguired
City & State Oy State 6. Election Gampaign Financing $5.00 May Be
;:;] :391 Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
m E‘ .'ﬂ Stﬂ __ Florids Statules Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
CORPORAT'ON COMPANY OF MIAMI 82| Street Address (P.O. Box Number is Not Acceptabie)
% SHUTTS & BOWEN
201 § BISCAYNE BLVD 83
MIAMI FL 33134
84| Oy FL ‘asl Zip Code
11, Pursuant to the provisions of Sections 607.0502 ancl 07,1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Frorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agenlt. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ L. o e - . e e e
Signature, typed or privted rane of reg-stored agart a1 ke It appicai: OTE - Regictered Aganl s-guatore renoived wher rerstaticg) DATE
12, OFFICERS AND DIREGTORS N EE ADDITIONS/CHANGES TQ OFFIGERE AND DIRECTORS IN 12
TLE S [ DECENE e {1 Crange L] Adetion
NAME PERRONE, STEPHEN L 1.2 NAME
STREET ADDRESS 201 s B‘SCAYNE BLVD 1.3 STREET ADDRESS
CIy-5§1-2IP MIAMI FI‘ 14 CIT¥-51- 7P
e PO o [] DELETE 2 1T [ Crange [J Addition
NAME PICKEL. GARY R- 2.2 MAME
STREET ADDRESS 11m SOUTH 5TH AVEI STE 201 2.3 STRECT ADDRESS
CIY-ST-21P NAPLES FL 24Ty -ST- 4P
TITLE 10 I DELETE 31TITLE 3 Change [ Addilion
NAME WANKLYN, JOHN A, 32 NAME
SIREET ADDRESS 1100 SOUTH 5TH AVE #201 33 STREET ADDRISS
CITY-5T-21P NAPLES FL o 34CIY-57-2P
TITLE [1 DELETE 4 1TILE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CTY-81-2F
TIME [} DELETE 5 1 TITLE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE! ADDRESS
CHY-ST-2IP . 54CITY-S1-2IF
TIME [ DELETE 6 17TINLE [ Change  [] Additicn
NAME 6.2 NAME
STREET ADORESS &3 STREET ADDAESS
oS- |, 64CITY-SI-2IP

14. 1 do hereby certify that the informalion suppliod with this filing is voluritarily furnished and does not gualfy for
certify thal the information indicated on this annua' report or supplomental annual roport 1S true and accurale
oath; that | am an officer or directgr of,

tfan address

- . /Wr
OFFICER OR mnscﬁ/

fied, or onan alachment

the exemption stated in Section 119.07(3){k}, Florida Statutes. | further
and that my signature shall have the samz legal effect as if made under

e corporation or the receiver gf Trustee empowered to execule this report as required by Chapter 607, Flonda Statutes; and that my name

AN

e Dayture Phoso B




