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

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # F75805 (4)

« Corporation Name

L. DAVID SIMS, P.A.

A WA R

Principal Place of Business Mailing Address
P. 0. DRAWER 60205 12670 NEW BRITTANY BOULEVARD. SUITE 101
POST OFFICE DRAWER 06205 PO BOX 60205
FORT MYERS FL 33906 FORT MYERS FL 33906
uUs us 3. Date Incor orated or Qualificd | 38. Dale of Last Report
04/15/19 01/18/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FLI Number Applied For
v 28] 59-2178446 Not Applicaole
Suite, Apt. #, etc. Suite, Apt. #. eto. 5. Certificate of Status Desired O $B'75 Adc!itional
E‘ 27 B I o L Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
;;;] ;ﬂ Trust Furnd Contribution O Added to Fees
Zip Country £ip Country 8. This corporation has hability for intangitle tax under s 199.032,
;;l E;\ ;;I ~3_0—] Florida Statutes [Jves [Ine
8. Name and Address of Current Registered Agent o 0. Name and Address of New Reglstered Agent
81| Name
SIMS' L. DAVID 82| Street Address (P.O. Box Numbser is Not Acceptable)
12670 NEW BRITTANY BOULEVARD, SUITE 101
FORT MYERS FL 33919 83
84| Ciy FL lss{ Zip Cods

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corparation subniits this staterment for the purpose o° changing its registered office
or registerad agent, or both, in the State of Flarida. Such chan% was authorized by the corporation’s baard of directors. | herehy accept the appointment as reqislered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Hlorida Statutes.

SIGNATURE B o R
Signature, lyped or printed rame of reystered agent and il it appricable (HOTE Ragislered Ager! Signaturg: ragquired whon renstat ngi DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PST [) DELETE 11 TTLE et [[] Change  [] Addition

NAME SIMS, L DAVID 12 NEME

sraeer anoness | 12670 NEW BRITTANY S-101 13 STREET ADIDRESS

CY-ST-21P FT MYERS, FL 00000 A N

TITLE ] DELETE 21TIME [3J Change [ Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-2IP aqcivestze [

TITLE [C] DELETE 3 1THLE [ Change  [J Addilion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

oY -ST-29 o Ramomyse

TITLE [] DELETE 4 1TITLE [] €hange [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CY-5T-2P 44CTy-57-2P

TITLE [ CELETE 5 1TITLE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

CTY-ST-2P ___Rosacny-stae

TITLE [] OELETE 6 1T1LF [ Crange [T Addition

NAME 52 NAME

STREET ADDRESS 63 STHEET ADDRESS

CY-S1-2P 64 CIiY-S1-2P

14. i do hereby certify that the information supplied with this filing is voluntarily furnished and does not quallty far the exemptlion slaled in Section 119.07(3)(K), Florida Statutes. | further

cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the sarme Iegal effect as If made under

cath; that | am an officer or director of the oorporatlon ar e receiver or truslee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name
hi

frereded /7392203

ED NAME OF SIGNING OFFICER OR DIRECTOR Date: Catime Prans 4

CR2E034 (12/95)



