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

AL FLOIDA DEPARTHENT O STATE Feb 09 1998 8:00am
ANNUAL REPORT

Secretary of Stale S e Cretary O f S tate

DIVISION OF CORPORATIONS

1998

DOCUMENT # J3012 (3)

1. Corporation Name

DALE E. FELL, M.D., P.A.

URC VRTINS

Principal Place of Business Mailing Address
7780 CAMBRIDGE MANOR PLACE 7780 CAMBRIDOE MANOR PLAGE
STEC STE. G
FORT MYERS FL 33907 FORT MYERS FL 33807 DO NOT WRITE IN THIS SPACE
S us 3. Date Incorporated or Qualified
08/25/1986
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2] 26] 50 Doctors Drive 59-2744515 Not Applicablie
Suite, Apt. #, etc. Suite, Apt. 4, elc. . ) $8.75 Additional
m E Suite W-18 5. Cerlificate of Status Desired O Fee Required
City & State City & State . 8. Election Campaign Financing $5.00 Way Be
23 E Asheville, N.C. Trust Fund Contribution O Added 10 Fess
Zip Couniry 2ip Country 8. This corporation owas or has paid the currgnt year Intangible
(24] EI 20f 28801 EI BUNCOMBE Personal Property Tax due June 30. %‘Yes O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered fjent
FELL, BARBARA A, B1] Namo
7383 LAKE DRIVE SOUTHWEST 82| Street Address (P.O. Box Number is Nat Acceptable)
FORT MYERS FL 33803
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607. 1508, Florida Stalutes, the above-named corporation submits Lhis statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE — -
Slgnaturo, typad or prnted namg of registoracl agent ard e if applizeble {NOTE" Rogisiared Agant eignaluce required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L T DELETE 110LE [J change [ Addition
NAME FELL, DALE E. MD. 1.2 HAME
STREET ADDHRESS 7363 LAKE leE sw' 1.3 STAEET ADDRESS
GITY-§T-21P FT. MYERS FL 14 GTY-S1. 2P
TITE T DELETE 21TNLE “[change T addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-21P 2 4 GITY-5T- 2P
TITLE [T DELETE 31TIME T Tthange [ Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST- 2P a4, CITY-ST- 2
TLE T OELETE 41T0LE [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2IP
TILE 7 DeLETE S1TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-51-2IP 54CY-ST- 7P
TITE T DELETE 61TMLE [T Change 1 Addition
NAME 62 NAME
STREET ADDRESS 63 STREET AGDRESS
CIY-ST-2IP 64 GiTY-5T- 7P
14, | hereby certity that the in a

r supplemental annual repart is true and accurate and thal my signature shal! have the same lega! effect as it made under cath; that [ am an

indicated on ihis annual repo
Qi or the receiver or msmc’%ﬁfﬁ 10 expcule ﬁis repErt a8 required by Chapter 607, Florida Statutes: and thal my name appears in
q ress.
/

peralion supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Floricla Statules, | further certily that the information
officer or director of the co

t
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Block 12 or Block 13 il chaneh ﬂLE = L
RICNATIIRE. / densn T2 .5 RavDAre Fet /) ./915/9? Am/',;;sq-aw
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