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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT T
CORPORATION w
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # (93933

DMS OF FORT MYERS, INC.

(1)

Principal Place of Business Mailing Address

FILED
- May 11 1998 8:00am
Secretary of State

[N PARCAENGR A A

3900 BROADWAY 2106 DREW ST.
BUILDING C. UNIT 1 103
FORT MYERS FL 33501 CLEARWATER FL 33901 DO NOT WRITE IN THIS SPACE
us us 3, Dale Incorporated or Qualified
_ 02/28/1984
2, Piinclpal Place of Business T 2g. Mailing Address d. FEI Numbar Applied For
21] N S 7 59-2454657 Not Appicable
Sulte, Apl. #, elc. Suite, Apt. #, etc. ;
P . * F 5. Cortificate of Status Desired | $8'75 Additional
_El — 2ﬂ Fee Requlred
City & State _.. Ciys Sate 6. Election Campaign Financing $5.00 May Be
E‘ - 28] Trust Fund Conlribution Added to Fees
Zip | Counlry . én Cauntry B. This corporation owes ar has paid the currenl year Intangible
;ﬂ Zﬂ . 29] ) ;D_l Personal Property Tax due Jung 30. Oves [Ono
g. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent

Strest Address (P.O. Box Number is Not Acceptabla)

CATTERTON, DEZRA 81| Namo
2106 DREW ST #103 7
CLEARWATER FL 34625 -

84 City

86| Zip Code

FL

agent. | am familiar with. and accept Ihe obligations of, Section 607.0505, Florida Statutes

$1. Pursuant to the provisions of Seclions 607 0507 and 6071608, Florida Statutes, the abovo-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, In the State of Florida, Such changa was authorized by the carporation’s board of directors. | hersby accept the appointment as registered

SIGNATURE - el

Signature, typed or prnted tae of Tegpaiered agent and wie it apgi-iphe (NGE Rogistered Agenl s gnalure reqired whan reinstaling} DATE c
12, OFFICERS AND DIREGTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12___| &
TILE PS [ btLETE 14 TIILE [T change [T Addition | =
NAME RYGIEL, ROBIN L 12 NAME §
streeraponcss | 2108 DREW ST #103 1.3 STREET ADDRESS <
CITY-§T-2P CLEARWATER FL 14 CHY-ST-7F &
TITLE v [T DELETE 2 1 TITLE [ 1Change [ Addftion [
NAME OLSON, KATHLEEN A 22 NAME
sreeT aporess | 2108 DREW ST #1023 23 STREET ADDRESS
CITY-ST-21P CLEARWATER FL o 2 4CITY-SI-7IF
TITLE D [ DELETE 3.1 TITLE CJ cange [ Addition
HAME DRESDEN, GARY A. M.D. 3.2 HAME
stReeT aporess | 2106 DREW ST #103 3.3 STREFT ADDRESS
CITY-S1-7P CLEARWATERFL 34.CY-§1-7
TLE D [ petete 41111 U] Change LT Addition
NAME TICKTIN, HAROLD J. 4.7 NANE
sTReeT anoress | 2106 DREW ST #103 4.3 STREE] ADDRESS
oY~ S1- 2 CLEARWATER FL 44 CITY-5T-21P
MLE T 3 oetete 511t [ change [ Addition
NAME MILLER, MELINDA 5.2 NAME
sreeraopress | 21068 DREW ST #103 5.3 STREET ADCRESS
£aY-S1-2p CLEARWATER FL 5.4 CTY-5T-2IP
TILE T GECETE 61 THLE [T Change 1] Addilion
NAME €2 NAME
STREET ADDRESS 6.3 STRECT ADCRESS
CITY-§1-2P 64 CTY-S1- 7P

Block 12 or Block 13 if changed, or on an attachment wilh an addross.

nl) s £

. e . N

14, | hereby certify thal the information suppied with this filing does nol qualdy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicaléd on this annual report o supplemental annual reporl is true and accurate and that my signalure shali have the same legal offect as it made under oath; that | am an
officer or directar of the carparation or the receaiver or lrustee cmpowerad o exesule this reporl as required by Chapter 607, Florida Statules; and that my name appears in

. /MBI 1 M AR
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