FILE NOW: FILING FEE AFTER MAY 1 IS $225 00

[ PROFIT
CORPORATION

ANNUAL REPORT
DIVISION OF CORPORATIONS Jul 03 1996 8:00 am

DOCUMENT # K00588 9) Secretary of State

1. Corporation Name

BLOY, CAMPBELL & DEVALL, MD., P.A.

B 0 O

FLORIDA DEPARTME NT QOF STATE

Saadra B Morthatn F I LE D

Sacretary of State

Principal Place of Business M.rling Addross
9981 HEALTHPARK CR 99681 HEALTHPARK CR
STE 465 STE 455
FT MYERS FL 33908 FT MYERS FL 33908 - L
us us 3. Dat"&armgé_}u or Qualifed | 3a. Date o I.‘_'?e}'tgﬁgegon
2. Prncipa Place of Business 28, Malng Addvess T AT RET NOmber - T Applicd For
2T| 95 Nt Ar-;_\hcat_)i;
Sute. ApL. #, etc 5. Ceeficat of Status Dosrod [ $8.75 Addiional
—z_z—l Fee Requlred
[ Cwya State 6. Election Campaign Financing 0O $5_00 May Be
251 Trust Fund Contriout:on Addad to Fees
LY | Ceuntry ~ Country B. This corporation has liabity for intangitys tax under s 199 037,
24J 251 30 Florida Statutes B ves Ono
9. Name end Address of Current Rgélslered Agent ) 10 Name and Address of New Registered Agent
B1 Ncunc
RICAH PIAaNA . De VALL  mD
E&?‘YMLTHF:’DAF:.K"CDR 82| Sreat gigsa (P.O. Box Nulnl)er is Not Acceptabie) # ]
Xl NER ?Z!PMKCMECL Y65
STE 485 83
FT MYERS FL 33908 it

FL || 5590

11, Pursuant to tl provisions of Sectidgs €37 0587 ang 2 Fionda Stetilgs, 16 above nanied corpuoration Suts s sl 1lemun for twe porposs of Changing s registence oice
or ragpstered i b J 3 r e corporahon's bioard of diredt ur~ | herebyy accent the appaintment as registered agent 1 amn

G284

By et ot T e g e LTt} ¢4 3 -
12. N i I R ADDITIONS"CHANGES TO OFFruEF{S AND DIREGTORS IN 7 ) ) %
TIRRE oP [] GELETE 11 TIfLE C1 Crange {7 adanan -
haMIE » RICHARD L. M 12 NANE &
stncer apoeess | 998 HAELTHPAEK CR STE 465 1 STREE | ADORESS o
CITY-ST- 2P E‘_"YERS FL e R RS o %
TTLE VP (1 DELETE 2 1Tt - S T (] Change MD Acion | ©
o CAMPEELL, KEVIN S M.D. J st
SIREET ADDRE S5 9981 HEALTHPARK CR STE 465 23 SIREET ADDRESS
| CTvStof ] .._.FT MYERSEL . L DU JE2e1 i (L
TITLE DS [J DELETE STNE O Crangs [ Additon
MAME DEVALL, DIANA D. M 12 AL
SIRLET ADDAESS 8981 HEALTHPARK CR STE 465 33 STREFT ADDRESS
CTY-St- 21 FT. MYERS FL o Rprestie L e
1LE [ LELETE 4ITTLE [ thange ) Addition
NAME 42 NAME
STREET ACDRESS 43 SIRLET AZORESS
CITy-51-2IP 4407 -51- 219 -
TiLE [y 0ELETE 5 1TILE [ Crange  [] Adeion
NAME 52 HAME
SIREEN ADDRESS 5 3STRFE | ADURESS
Grysi-ae Y 540Ny S0
(K] (] GELETE & 1TILE ] Crange  [] Acdition
NAME 67 NAME
STREET ADDRESS 63 STHET AUTRESS
CITY-ST-2IP ACIY ST 2P

NG SUPEhe

fealeni omn lrns ar

o Llor m Hu rur;;\
]

14. | do hereby cerify that the i,
carlrty tiwat the inforrnabon
oath: that | am an officer or
appears in Black 12 or Block

SIGNATURE: _

wilhy theG fumq i

ml(m, furrns IPJ anil doea no q\ldi\f}, for I nphion stated in tion 1 ric forther
; il anet il ity signature shiall have the same icgal eftoct as # miada uncr
ws renod as required by Chapter 60F, Fuorida Statutes and that my name

97/
7k . 4323580

Gt 6o BE ow B




