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FILE NOW: FILING FEE AFTER MAY 137 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # F47236

MCALPINE (SARASOTA MEDICAL}. INC.

(7)

Princlpal Place of Businoss Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

W A

0]

25] 20]

. This corporation owes or has paid the CUW Imtangible
28

1100 SOUTH 5TH AVE 1100 SOUTH 5TH AVE
STE 21 STE 201
NAPLES FL 34102 NAPLES FL 33940 DO NOT WRITE IN THIS SPACE
Us Us 3. Date Incorporated or Qualified
100171984
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 __PZG'] §9-2145543 Not Applicable
ite, Apl. #, 8lc. Suite, Apt. #, alc.
Suite, Ap e r—] wie. an e §. Certilicate of Status Desired O $8'75 Addltional
22 27 Foe Required
City & Stalo Ciy & State 6. Election Campaign Financing $5.00 May Be
. -2;‘ J— ?ﬂ Trust Fund Contribution Added to Faes
Zip Counlry Zip Country 8
24]

Personal Property Tax due Jung 30. ONo

10

. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

p. Name and Address of Current Registered Agent
CORPORATION COMPANY OF MIAMI 81} Name
% SHUTTS & BOWEN 5
201 $ BISCAYNE BLVD
MIAMI FL 33131 83
84| City

85| Zip Code

FL

agent. | am familiar with, and accepl the cbiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuani to the provisions of Seclions 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agont, or both, in the: State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appaintment as registered

Signature, typeed o panied nan of tegetorad ngent had fie § applc abic (NOTE " Registered Agenl signatute required when reinstaling) DATE =
12. OF'FICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE DPT [ DELETE 11 TILE [ Change L] Addiion |2
NAME WANKLYN, JOHN A. 12 NAME
smeeTaboRess | 1100 SOUTH STH AVE #201 13 STREET ADDRESS %
CITY-§T- 2P NAPLES FL 14CITY-§T-21p g
TITLE 8D 1 orETe 24TILE [Jchange ] Addition [€
HAME CONNOR, SYLVIA 2.2 NAME
streerapDhess | 7605 SAN MIQUEL WAY 2.3 STREET ADDRESS
CY-ST-2P NAPLES FiL . 2.4 CITY- ST-2IP
TILE AS [T oELETE 31TIMLE [ change [ Addition
NAME DEPAUW, ANJA 32 NAME
ApDREss | 4821 22ND AVE SW 3.3 STREFT ADDRESS
34 CITY-5T- 2P
TITLE 7 DELETE 41 TILE [ JChange ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IF 4 4 CITY-ST. 2P
THE [ oeLETe 5171LE [T change L] Addition
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TTE [ oecese B1TNLE Ul Change [ ] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-S7- 2P

indicated on this annual repart or supplement
officer or director of the corporation or 1ho rgfo
Block 12 or Block 13 i changed, or on an #l:

7 A

rF Y r _ SSF LT . 9=

14. | hareby ceniiz_lhat the informatian supplicd with thvs filing doos not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cartify that the information
i ! annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an
i truslee empowared 1o execute s reper! as required by Chapter 607, Florida Statutes; and that my name appears in

A GF Ll S AO Coor



