2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H17800 Apr 21, 2005 08:00 AM
1. Entry Name Secretary of State
PATRICE C. CASE, M. D., P.A.
Principal Place of Business N I ‘: ME[ling Address - - ——-
700 2ND AVE NORTH 700 2ND AVE NORTH |
SITE 201 ‘ SITE 21
NAPLES FL 34102 B NAPLES FL 34102
us o Us
i i IR IREER IR
Suite, Apt. #, efc, o jﬁ B S‘JitE, Ap1 #, efc 15t MOOHE CR2E034 (10’04)
City & State S - — City & Stale ) 4. FEI humber Applied For
. 7 59-2445243 ot Applcatic
Zp Couniry Zp Couniry 5. Cerlificate of Status Desired | gei'gi l‘:\ifggi””a[
6. Name and Addresn of Current Hegistered Agent ] ] 7. Name and Addrass of Naw Registered Agent
= e = T Narne T T
{ggsNggﬁiﬁégsﬁﬁﬁg EE?T%HSOO Street Address (P.O Box Number is Not Acceptable)
NAPLES FL 34109 g
City S FL Zip Code

8, The above named entity submits this statement for the purpose of changing lts registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — _

SKnature, typod of prrtag name of regrstered aganl and 1itla f appkcable (NUTE Fegistarad Agent sigianre requirsd when mdstarng] - DATE
— - ---"‘ T T S e - S
FILE NOWi! FEE l$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 TrustFund Contmbution. L[] Added to Fees

Make Check Payable to Florida Department of State
10, "7 OFFICERS AND DIRECTCRS o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE FD ) [Ooeiete ~ § ™F Ochage [ Addi]io’n
NaME CASE, PATRICE NAN(
STRFETADDRESS [ 700 2ND AVE N 201 STRFET ADGRESS
Ity SE. 7P NAPLES FL 34102 CIFe-ST- 2P
e T ‘ O Detete mE HOOONOEe0s7e O Chage [ Acdtion
vt . KA (421 /05-800493-013 15
SIREET ADORESS CIKEE T ADDRESS ’ ! 0043-013 156.00
CITe-57.3f SUY-ST- AP
L o ' Oooee  § 7 ' O change  [] Addition
NaME NAMYE
STRFTT ADORESS STREFT ADDRESS
QY ST-1IF Cily 8T 2p
Hitg ’ Coetse e S Tl change L] Adilon
NAME HAME
SIRELY ADDRESS STRELT ADDRESS
Giy-S1.2p ary-st-ap
e - T " 7 Delets R ] Gharge [ Addiilon
NAME NAME
STREFT ADDRESS : . STREFTADDRCSS
oy -8 -2F Cy S1-7p
it T i Clodee | e O change T Addition
haME NAMF
STRELT ADDAESS SIRFT T ADCRESS
CiTy-51-2F Cily -7

12. | hereby certify that the information sup?hed with His filing does not qualify for the exemption stated in Section 119.07(3XN, Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart fs true and accurate and that my sighature shall have the same legal effect as if made under cath, that 1 am an officer or director
of the corporation opd¥gceiver or trustes empgwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 14 if

changed, or onan & ent with an addreﬁr wg smpower
%ﬁ) ‘-‘//5’/05’ asq\.us 4664

SIGNATURE:
SIGNATURE AND 1 YPED OR PRINTED MAME OF SIGNING OF RCER OR DIRECTOR Dara Dayrnebrons ¢




