FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

| DOCUMENT # F47236

. Corporabion Name

(7)

MCALPINE (SARASOTA MEDICAL), INC.

Principal Place of Business

Mailing Address

1A

1100 SOUTH STH AVE 1100 SOUTH 5TH AVE
STE 201 STE 201
NAPLES FL 33940 NAPLES FL 341026488
us Us 3. Date Incorporated or Qualified | 38, Date of Last Reporl
e 10/01/1981 05/01/1996
a 2. Princapia: Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] . |2l 58-2145543 Not Applicable

Suite, Apl #, ¢lo

Suite, Apt. ¥, elc.
ol

6. Certificate of Status Desired

0 $8.75 Additional

;g?] B - Fae Requlred
Cily & State | City & State &. Election Gampaign Financing $5.00 May B

23] B o 28] Trust Fund Contribution Addod 1o Fees
i Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,

"B410% |

29

[30]

Florida Statutes [ Yes No

‘s, Name and Address of Current Reglsiered Agent

10, Name and Address ol New Reglstered Agent

 CORPORATION COMPANY OF MIAMI
% SHUTTS & BOWEN

201 S BISCAYNE BLVD

MIAMI FL 33131

at{ Name

B2| Strest Address (P.0. Box Number is Not Acceplable)

83

84| City

85| Zip Code
FL '

SIGNATUFE

['”1"'1'.7&5[% 10 11 provisions of Sectons B07.0502 and 607 1508, Florida Stalutes, the above-namad corporation submits this statement for he purpase of changing Its registered
ofhce or remustered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am lamilar with, and accept the abligatons of. Section 607.0505, Florida Stalutes.

s |/.=v Jn g .lmw o1 g AttTod agent ond o ¥ agyicanka (NOTE: Reg.stared Agent signatura required when reinslating) DATE
(92, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L T oeLFre 1.1 TLE T Changs  [J Addition
AN PERRONE, STEPHEN L 12 RAME
soares nvarss | 201 S BISCAYNE 8LVD 1.3 STREET ADDAESS
cresioe | MIAMIFL 14 CITY-ST-2P
e |PD T DELETE 21 TITLE T Change L Addition
NANK PICKEL, GARY R. 22 NAME
el aoness | 1100 SOUTH 5TH AVE, STE 201 23 STREET ADDRESS
| envsi-on | NAPESFL 2 4 CITY-ST.2IP
i 10 I DeLETe 31 TIILE oTT B Crange L] Addition
hant: WANKLYN, JOHN A. 32 NAME
srecer sooness | 1700 SOUTH 5TH AVE #201 3.3 STREET ADDRESS
CiY 5128 NAPLES FL 34.CITY-ST-2P " 3\4 V02 »
K [ oeLeTe 41708 S_Q) [ change T4 Adgition
NAME 4.2 NAmE Connor (S Y fut \ G
SIHEFT ADER 55 smeranss | IS0 6 SAN Miguel Way
crestae | uorgze | Noples, Fo 3HI0 % .
e T orere 5.17ITLE S IS WD Change 3] Addition
HAKL 52 NAME
SIREE] ATIDR: 55 53 STREET ADDRESS P W’ N:r
| gmveseoe fo 54 CITY-ST-2IP
1 ] DELETE 61 TIRE Addilion
NAME 6.2 NAME
STREFT ADDIRESS 6.3 STREET ADDRESS
LLiry st e 64 CITY- S1-2IP
TN do he chy certity that Ing informanan suppiicd with this fiting does not qualdy for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

appears 11 Black 12 or Block {3 it changed, or

SIGNATURE: ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

information incicatod on this annual report or suppiemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
{ am an olficer or director of 1he corporation or thgAeceiver of frustee emp%wered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name
fi anachmant with an ai

ayI- 19 -SHYS

Daynme Phore
[ 4

May 01 1997 8:00am
Secretary of State

CR2E034 (9/96)



