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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON DR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROF(T FLORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1997

DIVISION OF CORPORATIONS

Sep 18 1997 8:00am
Secretary of State

DQCUMENT # FQ6000006516 (6)

PHYSICIAN APPRAISAL SERVICE, INC.

Princlpa! Place of Business

$14 FIFTH AVENUE, SOUTH w244
NAPLES FL 34102

Mailing Address

314 FIFTH AVENUE, SOUTH #244
NAPLES FL 34102

T T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report

- 12/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21|.200 Fifts Ave, Socth: (28 O £ S. 58-2185087 Nol Appl cable
Sulte, Apt. #, etc, o Suite, Apt. 4, etc. i . $8_75 Additional
Eﬂﬂ/% # 2¢4 2ﬂ Styy .ft' o?’/’)f B. Ceriilicate of Status Desired ] Fes Reguired
City & Stato City & State 6. Elsclion Campaign Financing $5.00 May Bo
2 eﬂ/f s 5 # /. EI _M p/{ 5 Trust Fund Contribution Added fo Fess
zip 7 ’ Couyntry 2 zp 7 Coyntry . 8. This corporation owes or has paid the current year Intangible
24 34/0 3 ;ﬂ &/%ff‘ m 3 ¢/03 ;EI( y&//r 174 Personal Property Tax due June 30, m: O wo

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

COLLIFLOWER, CHARLES E

811 Narme

~1000-ALAMANDA-DR-#2 11—
HARLES-FL-04408—

82| Sireel Address (P.O.
F2x

ox Number is Mot Acceptable)

le fark Shbope.  LOr -

B3

841 City A/ﬂﬂ/gs

Zip Code

FL || 5253

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corforalion submits this statement for she purpose of changing s registered
office or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. F hereby accept the appointment as registered

agen!, | am famitar with, and sccent the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE m o prinled namo of ragisiorog Agant BNY i 11 &PECADIN {NOE Roglslerad Agenl signalure required when reinslaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~
TE PC [T eLeTe 11 TILE [ Change 1] Addition §
NAME COLLIFLOWER, CHARLES E 1.2 NAME : §
streer aonrss | 1900 ALAMANDA DR. w304 13STREETADORESS | (ol rk Shore Dr. 5
CiTY- ST 2P NAPLES FL 34102 14 CITY-ST- 2 MNaples, i 2603 &
[: T DECETE 21708 4 4 {Tchange [ Addition }O
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

oITY-51-2IP 2.ACITY-$1-2

THLE [ DECETE 31 TILE [JChange ] Adation
NAME 32 NAME

STREET ADDRESS 3.3 STHEET ADRESS

CITY-S1-7IP 34.CITY-81-20P

TITLE L] DELETE 40700 CJ change ] Audition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P o 44 GTY-5T- 2P

TME [ DeLete 51 TiTLE [ Change T Andition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-5T-2 54 GITY-§1-20

TALE T oeCeTe 6.1 TITLE [T change ] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-2P 64 CITY-§7-2P

14. 1 do hereby cerlily that the information supplicd with this filing does not qualify for the exemptlion stated in Section 118,07(3)(1}, Fiorida Stalutes. | further cerlify thal the
information indicalad on this annual report or supplenienlal annual report is truc and accurate and thal my signature shall have the same legal effect as il made under oath; that
| am an officer or director of the corparalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nama

appears in Block 12 or Block 13 if ghanged, or on an attachment wilh an address

nodep £l

’M&& % AN YU

IR A2 I %™

by

al ./\r.-r A Y d



