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

DOCUMENT # J301éé (3)

1. Corporation MNamie:

DALE E. FELL, M.D., PA. -
Principal Place of Bus noss Mailing Address "III"I I’II mulllll III" nlll Imlll" I'l" Ill" Ill" ||m Im‘ |m
7780 CAMBRIDGE MANOR PLACE 7780 CAMBRIDGE MANOR PLACE
SIEC STE. G
FORT MYERS FL 33907 FORT MYERS FL 33807-2656
us us 8. Date Incorporated or Qualified 3a, Date of Last Report
08/25/1986 02/14/19%6
2, Puncipal Place ol Business 2a. Mailing Address 4. FEI Number Apptied For
;I ;3—] ) 59-2744515 Not Applicable
Suite. Apt. ¥, gt Suite, Apl. #, efc. i
uie e e vie. Ap e 8. Certificale of Status Daesired ﬁ $B‘75 Addtlonal
El ;ﬂ Fae Required
City & Stale . City & Slate 6. Election Campaign Finanging $5.00 Moy Be
Z;I e 5| Trust Fund Contribution (] Addad to Fges
_&p }, Country 2ip Country 8, This corporation has liability fgr jntangible 1ax under s. 199.032,
24] 25' 29 ;(ﬂ Florida Statules Yas No
@, Name and Address of Current Reglstered Agent 14. Nama and Address of New ﬁegmareﬁ Agent
FELL, BARBARA A. B1] Name
7363 LAKE DRIVE SOUTHWEST B2| Strest Address (P.0. Box Numbaer is Not Acceptable)
FORT MYERS FL 33908
a3
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Fionida Stalutes, the above-named corporation submils this staternent for the purpose of changing its registerad

office or regislercd agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. Fam tamihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE | ..

{NOTE - Registered Agent signature required wher reinstating) DATE
12 - OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P 7 peLeTe 11 TILE ] Change  [_J Addition
HAVE FELL, DALE E. MD. 1.2 NAME
sruger ooness | 7363 LAKE DRIVE SW. 1.3 STREET ADDRESS
crv-si.ze | FT. MYERS FL 14 CITY-5T- 2P
TILE 1 [T DECETE 21TIME [ Change ] Addiian
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-51.21P ) i 2.4CTY-S1-21P
TIMLE [T oeLere 33TNE [J change T Addition
HAME 3.2 NAME
SIREE ) ADORESS . 3.3 STREET ADDRESS
CITY- 127 34.CTY-51-2IP
e L] DELETE 41 TTLE [ change™  [J Addition
NAME 4.2 NAME
STREFT ADDAESS 43 STREET ADDRESS
Gy -81. 2 4.4 CITY-5T- 2P
L [T orLete S1TITLE _ CJ changa™ [ Acdition
NAM: 52 NAME
SHIEE) ANDRESS 53 STREET ADDAESS
CITY-51-21° 54CITY-5T-21P
e | REEE §1THLE [JChange  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-77 64 CITY-5T-2P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the
information indicated an this arnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or chrecior of the corparaton of the receiver or trustee empowered 10 axecute this repert as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Bock 13 i) changed, or on an attachment with an address.

SIGNATURE:

Bluien) Forg] | CUIRLD 1)y (9929374119

A P T P

PROFIT B B FLORIDA DEPARTMENT OF STATE .
comomion - e Feb 12 1997 8:00am
g & Secretary of Slate
1997 w4 DIVISIOZCOF c;zpoi:mnows Secretary Of State

CR2E034 (9/96)




