FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT GOF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS
DOGUMENT # F50339 (2)

gAAPE CORAL FAMILY PHYSICIANS ASSOCIATION, M.D.,

Principal Place of Bus ness

1501 VISCAYA PKWY.#1
CAPE CORAL FL 339303239

Mailing Address

1501 VISCAYA PKWY.#1
CAPE CORAL Fl 23990-3209

FILED

Jan 29 1997 8:00am

Secretary of State

N AR MA

3. Date Incorporated or Qualified

3a. Date of Last Repont

,,,,, 10/22/1981 04/01/1696
2. Prancipal Place of Business | 28 Malling Address 4. FEl Number Appliea For
P 26 59-2121497 Not Applcatic
Suita, Apl #, ¢lc ] Suitz, Apl. #, elc N ) $8.75 Additional
;2] ) 'E] 8. Cerlilicate of Status Desirad E] Fee Requlred
Ciy & Stie | Cny & State 8. Election Campaign Financing $5.00 May Bs
;;] e _291 Trust Fund Contribution Added to Fees
ap oy Cmitry L,, Zip Gountry 8. Tnis corporation has lability for intangible tax under 5. 199 032,
24] 2] 20 30] Florida Statutes ® ves [JNo
B 9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
SIMENSON, JANE M.D. 81 Name
1501 VISCAY PWKY B2( Streset Address (P.Q. Box Number is Not Acceptabla)
CAPE CORAL FL 33990
a3
84| City Zip Code

FL [*

| 1. Fursaani 10 1he provisions of § &u,hom 607 0502 and 607.1508, Flonda Statles, the above-named corporation submits this statement for the pur%ose of changing its registered
office or registered agent, o bath in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am Familar with, and accept Ing obligations of, Section 607 0506, Florida Statutes

SIGNATURE _ o o
| B @i Bt o pee e ot gl i steno 5]>Eprln|![3t11wr\‘ i appleaele {NOTE: Regisiered Agent signaturs required whaen reinstaling) DATE
12, “OFFICE S AND DIRFCTORS 13, ADDITIONS/CHANGES 10 OFEICERS AND DIREGTORS [N 12
TILE TIDAS T ] DELETE LATITLE [.J Crange  [] Aduition
HAtE CURTIS, CHARLES H. 12 NAME
siriet anoness | 1501 VISCAYA PEWY. . #1 1.3 STREET ADORESS
arv-si e | CAPE CORAL FL 14CITY-SI-21P
Ttk P L] Deree 21 TILE [Jehange [ Addition
NAME SIMENSON, JANE L 2.2 NAME
streer aness | 1501 VISCAYA PKWY, 1 23 STREET ADDRESS
ar-srze | CAPECORALFL 2 4CITY-$1-2P
TN 1Y [T DeLETE ATTILE [T Change L) Asdifion
HAME SELL, BARRY J 32 NAME
steeraonsess | 1507 VISCAYA PKWY. #1 33 STREET ADDRESS
oivsioi | CAPE CORAL FL 14 CTY-5T-2P
Fa: Y (T Decere 41 TIILE [ tkange [ Additan
HAME GIROUX, LAWRENCE J 4 2 NAME
sineer aponess | 1501 VIGCAYA PKWY..#1 43 STREFT ADDRESS
CHY- 81 7IP CAPE CORAL Fl. a 44 CITY-ST-2IF
TIiLE DS LT DecErE 5.1 TMILE [T Change” [T addition
NAVE LUKOWICZ, STEPHEN J 5.2 NAME
seetancress | 1501 VISCAYA PKWY. 1 5.5 STREET ADDRESS
orv 5.0 | CAPE CORAL FL ) 54 CITY-5T- 27
e 1or [T DELETE B1TTLE T Crange ] Addition
HAME KIRLEY, F. RICHARD 62 NAME
srreer anoness | 1501 VISCAYA PKWY. 41 6.3 STREET ADDRESS
erv-stor | CAPE CORAL FL 6.4 CITY-5T. 2P

14. | do hereby ceeily thal the information supphied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the
infarmalon ndicated on this annual report o+ supplemental annual report is true and accurale and that my signature shall have the sama legal effact as if made under oath; that
| arn an olhcer or director of e corporation or the rec ewer or trusica empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chan g

SIGNATURE:

[Hate

Day:ma Fhong #
BANLAAS

CR2E034 (9/96)




