2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # Gaoses Feb 26, 2004 08:00 AM
1. Eplity Name Secretary Of State
M.D. AND ASSOCIATES OF NAPLES, INC.
Principal Place of Business Maiting Address )
6101 PELICAN BAY BLVD. 5101 PELICAN BAY BEVD.
SUITE #105 SUITE #105
NAPLES FL 34108 NAPLES FL 34108
us us
s [[[[{FCLRFAANRE AL
Suite, Apt. #, etc. — Suita, Apt #, etc MOORE CR2E034 (11/03)
City % State - City & State - 4. FE! Number A;;nw F;[
) . B} _ ) 59'22592_31 . plot Applicable
Zip Country Ip Country 5. Cerficate of Status Degirad O Eese_gfq Qfgghn 2l
6. Name and Address of Current Registered Agent ' _ 7. Mame and Address of New Registered Agent
Name
6D F g%‘lC géﬁbﬁﬁﬁéﬂy %L‘V’D Street Address (PO, Box Namber 1 Not Acsoptabie] ]
NAPLES FL 34108 ' - - i
City — ) FL TpCode

8. The above named entity submils this statement ior the purpose of changing its registered office or regestered agent, or both, in the State of Flonda, | am familiar with, and accept
the abligations of registered agent,

SIGNATURE - : — - - -
Signature. lyped of printed name of registered agent and litta f ApphcAbls (NOTE. Registered Agent signakira nequred when seinstabng) DATE
FILE NOW!! FEE IS $150.00 . . X
N ’ - 9. £la Fi
After May 1, 2004 Fee will be $550.00 o o o aonGT8 -y 300 May B
Make Check Payable fo Florida Department of State_ ) . ) o
0. —_ OFFICEHS AND DIRECTORS 11, ADDITIONS/ CHANGES T2 QFFICERS AND DIRECTORS IN 11 _
TITLE PTDV [ Dalete THILE i [ Cnange [ Addibon
NAKE D'ERCOLE, MARLENE Nawie . HoeoanaR el
[0 halt, ) e °
SYAEET ADDRESS | 6101 PELICAN BAY BLVD STREET ADCRESS f2eRrsnd-a00ie-018 150,40
ar-stze |NAPLES FL . R LR _ ~ ) -
TILE T Detete Tine [Jcnange [ Addition
HAME NAME
STREET ADDAESS STREEF ADDRESS
ST S7-TP . CITV-5T-2P L .
Lt O velete me [Tfchange [T Addilion
NAME NAME
STREET ADDRESS # STREET ADDAESS
Y-S TR ] ) £IT¥-51- 20 ‘ )
TITLE T tetete e [ Change [ Addition
MAME NAME
STREET ADDAESS STREEY ADDRESS
aITy - ST- 2P N CITY -ST- 27 ‘ o
183 - [ Detete THLE Clohange T Addiion
NAME NAME
STREE) ADDRESS STREET ADDRESS
CITY-ST-21P e PG o _ - o e
TILE O pelete TILE [dcrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T- 2P £I7Y -57- 2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplermental repert is trus and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as required hy Chapters 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke ampowered.

SIGNATURE: t[/ :

FIGNATUR!

E/
(in n & ‘ e
CF SIGMING OFFICER OR DIRECTOR

i1



