SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

e EEEEEEE——— |

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT
CORPORATION
ANNUAL REPORT

1996

Sec

7

FLORIDA DEFPARTMENT OF STATE
Sandra B Mortham

DIVISION OF CORF'ORATIONS

retary of Stale

DOCUMENT #  K05617

CHILDREN'S CENTRE, M.D., P.A.

(1)

Principal Place of Business Maing Addicess

5350 CAMELOT DRIVE
FT. MYERS FL 33919

9350 CAMELOT DRI
FT. MYERS FL 339

L R

VE
9

3. Dale Incorporated or Quathed 3a. Date of Last Report
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number i Apphed For
T.E—1] . 26] 650015613 | [MNat Appleatie
Suite, Apt #, el Suile Apt # el iti
' N, I r 5. Cernficate of Status Desired m 58'75 Additional
22 27 - Fee Required
Crty & State: | Ciy & State 6. Elechon Gampaign Finanging 0] $5.00 tMay Be
rgl 28—| Trusl Fund Contribution ‘ Added to Fees |
2ip - Courlry | Zp ~ Country 8. This corporation has hazity for inangit'e lax under s 199 032
24 25] R 2;} 30] Florida Statutes Ea}ﬁ’ﬂs N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RITROSKY, JOHN JR., M.D.
9350 CAMELOT DRIVE 82| Street Address (P.O. Box Number is Not Acceptabie)
FT. MYERS FL 33919 =
B4 City FL ’esl Zip Code

11, Pursuan! 1o the pravis ans o Sections 607.0502 and 607 1608 Fleriia St
oftice or registored agean, or both o the State of Fianda Such change w
agent | am familiar wilh, and accept e obagahons of, Secton 607 0505

SIGNATURE

afutes the above -named carporation submits th s statcmant lor the pur;':o'se of chang g its reg;élered
as authonzed by the corporation’s baad of dvectors | Harety ancopt the appoiniment as rogstered
. Flanda Statules

Sgersin WV pani Thane e s agert s d Vi et T T R s e e T TR T
12. _ OFFICERS AND DIRECTORS - | 13. ADDITIONS/CHANGES TO OFF ICERS ANDI DIRECTORS IN12 g
TITE D L] oeeere PO L] change [ ] addtion | g
NAME RITROSKY, JOHN JR.M.D. 12 NARE X
STREET ADDRESS 9350 CAMELOT DRIVE 13 STAEET ADDRESS ]
oY -S1-2P FT. MYERS FL e AaCuYSToEP ) e
TiME D [T oeiere 21TLE [T chang: T T adines |O
NAME BARTLETT, JOHN W., M.D. 27 HAME
STREET ADORESS 9350 CAMELOT DRIVE 23 STREF! ADDRESS
Ciie-s7-2 FT.MYERS FL 240057 2%
TITLE D [} pecere ItHnE [ ] Change [T adawon
NAME GUTTERY, EDWIN G., M.D. 2 hae
STREET ADDRESS 9350 CAMELOT DRIVE 33 STREET ADDRESS
LITY-ST- 2P FT.MYERS FL 34 CIIy-ST-21p
T D [] ceen A1TINLE [] Crangze [ | Addien
NAME MON, MANUEL J., M.D. 4 ZNAME
SIREET ADORESS | @350 CAMLEOT DRIVE 4 ASTREE] ATIDAESS
CITY-5T-21p FI.MYERSFL 440y -S1 2P . ]
TITLE D [T neeere S1TITLE [T cname [ ] “adocion
NAME LEAKE, HUNTER C., MD. B2NaE
STREET ADDAESS | G350 CAMELOT DRIVE S 3 STHFET ADORESS
CiTY-S1-2P FT. MYERS FL o 54C4Y-51- 2P
TLE D L] oter G1TILE [T crange ] Agduan
N SEMTZ, THOMAS L, MD. oA
STREETADDRESS | @350 CAMELOT DRIVE b3 STREET AGORESS
ciy-s1-21P FT MYERS FL BACITY-SI-2IP

14. | do hereby cerl ty that e inlonmialan supptiod with tis Flag is volurtari
further certify that the mormaton indcared on this annual reporl or supp
made undar aath, thal | am ar oficer or director of the corporation grthe
that my name appears in B ock "Bk 13 chargad, or on an

SIGNATURE: _ M

L hment with an address

ly furmished and does nat qualdy for thg exsemplion stated i Saonon 110 07(450k). Flonda Stalules §
lemental annual report is true and accurale and that my signatur: ghall nave the sanie legal effoct asaf
fecawver or lruslec empowered (o execule Ihis report as requires by Chapter 617 Flonda Statutes: and

BCAE N

" BIGNATURE

PED OR PRINTED NAME (F sid

-NINtOlj

'CHA OR DIMECTOR R TET



