2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # H17800 |

{. Entity Name

PATRICE C. CASE, M.D,, P.A.

Principal Place of Business Mailing Address

700 2ND AVE NORTH 700 2ND AVE NORTH
SITE 201 SITE 201
ESPLES FL 34102 5§PLES FL 84102

2. Principal Place ¢! Business 3. Mailing Address

FILED

Apr 24,2006 08:00 ANV
Secretary of State

T i

Suite, Apt. #, eic, Suite, Apt. #, sic. 1st MODRE CR2EQ3E (10';05}
City & Stale City & State 4. FEI Number ) App ied For
- 59-2445243 ot Appicat
e Couniry ap Country 5. Certiicate of Status Desired ~ [] 9073 Additionat
Fee Required
5. Name and Address ot Curreat Registered Agent 7. Name and Address of New Begistersd Agent
' : Name -
JOHNSON, KIMBERLY LEACH . - S
A Acce | :
1395 PANTHER LANE, SU'TE 300 Stroet Address (P O Box Number is Not Acceptable)
NAPLES FL 34109 = -
City Zip Cods

FL

8. The above named enbiy submits this statement for the purpose of changing its registered office or reglstered agent. or both, In the State of Florida. 1 am famifiar with, and atoey

the obiwgations of registered agent.

SIGNATURE

Signatere wyped of prnted name of Teisiered agent and ttle ¢ applicatie

{NOTE- Regsiored Agert 5-5@!\4?\2 faiuired whesn :e«':-ls{aling} )

BATE

F“"E NOW'!' FEE !S $1 59.11{} 2. Rlection Campaign Financing $5.00 may o

Aﬁer May 1, 2006 Fee Will Be $550. BO : Trust Fund Contribution [ Added to Fees
Make Check Fayatﬂe o Flarsda Departmem of State
10, OFFICERS AND DiRECTGRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
S v O vete e uonoooSeEnsg D 0w O
M s diglibite o 05/04,/06-80053-010 150.00
STREETABORESS | 700 2D AVE N 201 STAEET ADDRESS Rk =2
ory-st-2r  |NAPLES FL 34102 CITY-ST- 21
iMe I Delete TiE OT Changs [
HAME MAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2F SY-ST- 21
e 0 ;)3’;1_; g [ Change [ avee
MAME ~ NAWE
STREET ADDRESS STREET ADDRESS
Y- 537 oy -5T-2P
TME [ oelete TTE Dcohange  Tan
NAME AAME
STREET ADDRFSS STAELT ADORESS
CTY-ST-ZP Y5121
TmE O 'elste TiLE Ol Changs I
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST- 2 CTY-5T- 2P
fifid [T petete Tt Dctange Tav
NAME NAME
STREET ADDRESS SIREET ADDRESS
GiTY-ST-21P oy -5T-2p

12. | hereby cerlify that the intormation suppheﬂﬁ with this fimg dees Not qualify for the exempbms coniained in Secnon 118, Florida Statutes. | further centify that the Fifs el

inchcated on ihis report or supplemental repon s rue and accurale and that my signatre shall have the same Jega
ared 1o execule this report as required by Chapter 607, Florida Statuies and that my name appears In Biock 10 or Block
Jwitr all other ke empowersd.

of the corporation or
i changed, or on

SIGNATURE

ceiver or frustea emp
went with an addre

0yt /059

} effect as if made under oath; thai | am an officer or direc”

(a2 9\ AL 3~ 462

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Dale C\ayl Phone

ok . . 1.



