FILE NOW: FILING FEE AFTER MAY 118 §225.00

o P%OF‘T o AL ’f&* FLORIOA DF PARTIENT OF STATE
ORPORATION ! :

ANNUAL REPORT

1996 | S
DOCUMENT # G93933 (1)

1. Corporation Name

DMS OF FORT MYERS, INC.

Sandra B. Modnam
Secretary of State
DIVISION OF CORPORATIONS

Principai Place of Bu-;.iness . mh:ﬂ..-lilmg ﬁ.«dri‘eas
3900 BROADWAY UNIT 1 BLDG. 3300 BROADWAY UMT 1 BLDG. C

! MR

_ 3. nateolﬁj%ﬁaégghm Guakted 3a. Date O%Eiﬁa)gog

2. Poncipal Place of Business T Lgaihxu\?| \ - B 4 FErNymhar Appled For |
@,S?.QQ_O__B_(QQA why =210l Diew StreeYy, | Svasey7 s Not Applcabie
Lite, Apt. #, et | Sule Aptw et " . " TI5 Additional

ELE&&.L\A;QEL— o 27 \©D | 75'7?17%&% arratus _D%red C Fee Required

City & State o Cry & State 6. Election Campaign Financing $5.00 May Be
BrocT Myers, FL. [slC\eacwayer, . FL | metmcowsaor B assedorees

Zip | Cofiry L Zp | Cuuﬁ 8. This coporation has hability for mtang'ble tax under s 199.032
2300\ [s] WOA B 3X2S ol USA | fesme P O

‘5. Name and Address of Current Registered dress of New Registered Agent

To1] Hame '

g]AOErEm.S;E}?AdG 82| Sreot Address (PO, Box Number is Nol Acceptabile) .
CLEARWATER FL 34625 (83 ' o

84| City

FL ssl Zip Code

11, Pursuant to the pravisions of Sectorns BQ 0RO A 67 008, Frotida Statutes, the abave narned conporatian subnits this staternant for the purpose of changing its registerad office
or registered agent, or bath, i the State of Flonica Sich change v authoneed by the crnporation’s board of dwectors | herety accspt the appaintent as registered agent | am

familiar with, and accepl the obl gatons of, Sectan 607 0505, Flonda Statutes

SIGNATURE _ . . .. . . . . -
Siynat re Iyped o proded neee e |: SR it : o . :_'y e Heo et At i Al 1!! PASTRRI R _ EATE G'?
12. L OFFICERS AND DIRECTORS ] | 13. . ~ ADDITIONS/C IANGES 10 OFFICERS AND DIRECTORS IN 12 g
TITLE ro CYoLere 11T [ Chargz [} Addion |+~
e RYGIEL, ROBIN L -~ 3
STREET ADDRESS Ews g‘:EAw gT #103 1 3STRELT ACIHLSS a
CiTy-ST-2IP “LEA TER FL TA0Y 5T 2P &u
v - _ N . .- - _ G
TilLE [] DELETE 2 1T [ change ] Addilign
e OLSON, KATHLEEN A £ HAE
STREET ADDRESS g‘m DRiW gTF"OS 2ASIREE ' ATIDRE 3G
CITY -81-2iP _nLE' X TE L e - e 2400y ST A . L i
TILE U [ DELETE 39 TIILE [ Cnange ] Addition
e DRESDEN, GARY A. M.D. e
STREET ADIDRESS E‘w DREW :T #103 33 SIREHT ADOR: 53
CITY-ST-2IP - ATE FL o 310]\ 51 217 .
TiE v () oeiete 4TIk 7] Change [ Addtion
e TICKTIN, HAROLD J. e
STREET ADDRESS é‘m %Ew ST #103 43 SM4Ee ! ADDRE 55
CiTy-ST-7IP - LE ATER FL _ 4400y -5F P
TIKE ! {7 DELETE 5 1TILE ] Change [ Additior
- MILLER, MELINDA o2
STREET ADDRESS 21% me gTF‘103 53 STHEE] ADDRESS
Ty .s1-2e CLEARWATE __L Y N2 L-LhAR 1R £ A B
THALE [ DELETE 6 NE [J Crange [ Additon
: NAME 62 NAME
STREET ADDRESS 63 STREE | ADDRESS
CITY-5T-2P . £4CITY-81-2IP
14, | do hereby certty that the inforrmation supphed vt this filng i vakantanly Tamished a0 does nol qualify for the exermplion statec in Section 119.07(33k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is trae and accurate and that my signature shall have the same lega: effect as if made under
oath: that | ani an officer or directer of the corpvratin or the recever or trusted enipovored 1o execate this report as requrad by Chapler 807, Florida Slatutes; and that my name
appears in Biock 12 or Block 131 changod, o an an attachment with an address
: st
B \ iy — \.}
SIGNATURE: //zdsple £, e TS A %3090 (813DNHA-ONS]
SIGNATURE AND TYRED ORPRIMED NAME OF SIGNING OFFICER OR DIRECTO! Lia [ ]
A a2V A T MNA W O -




