1997

" PROFIT SH
CORPORATION 1
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # KO5617

CHILDREN'S CENTRE, MD., P.A.

(1)

Frincipal Flace of Business

€350 CAMELOT DRIVE
FT. MYERS FL 33919

Mailing Address

8350 CAMELOT DRIVE
FT. MYERS FL 339157960

FILED

Feb 28 1997 8:00am
Secretary of State

AN WA

3. Date Incorporaled or Qualified

12/08/1987

06/25/1996

3a. Date of Last Report

E P T R
K
21|

2a. Mailing Address

26]

4, FEI Number

Applied For

650016618

Not Applicable

Suile. Apt et

Sulte, Apt. #, glc.

§. Certificate of Status Desired [

$8.75 Additional

iiﬂ 27—| Fee Required
| Gty & Sude .. Uity & State 8. Election Campaign Financing $5.00 May Be
£ 20 Trust Fund Contribution Addad to Feas
L o | Counlry L Counlry 8. This corporation has liability for intangible tax under &. 199.032,
2l 25] R 20 [30] Florida Statutes Yes [ No
oo .....% Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent

RITROSKY, JOHN JR., MD. B3} Name

9350 CAMELOT DRIVE 82| Street Address (P.0. Box Number is Not Accaplable)

FT. MYERS FL 33919

83

84| Cily

FL

85| Zip Code

[ 11, Pursuant ta the provisions of Seclions 6070502 and 607, 1506, Florica Statutos, the above-named corporation submits this sialement for the purpose of changing Its registered
oftice or registered agent, or bath, in he: Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent Lam farhar wilh and accept the obligations of, Soction 6070505, Florida Statutes.

SIGNATURE L
0 Bggead gm0 i i dpplicablo (MOIE: Regislered Agent signalure requited wher réinstating) DATE
12, OFF ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
jIILl o D T I:I DELEIE 117ME [} Change T adattion
NALIE RITROSKY, JOHN JR.,M.D. 12 NAME
ste 1 anoncss | 9350 CAMELOT DRIVE 1.3 STREET ADDRESS
OV §1- 71k FT. MYERS FL VACITY-SI-ZIP
B N ' D L] BELCETE 21TITLE [ Change L Adcitian
NAHE BARTLETT, JOHN W., MD. 22 NAME
swzen s | 9350 CAMELOT DRIVE 2.3 STREET ADDRESS
avsr | FILMYERSFL ) 4GS P
e p e i [T DELETE A1TMLE LI Grange L] adotion
NAE GUTTERY, EDWIN G, M.D. 2 NANE
st ranoniss | 9350 CAMELOT DRIVE 23 STREET ADDRESS
Lovsor |FLMYERSFL 34.1Y-S1-2P
N b [JDEETE 41 TITLE [T change. L Addion
e MON, MANUEL J., MD. 4 2NANE
siveet anoress | 9350 CAMLEQT DRIVE 4.3 STREET ADDRESS
| wivsize | FT. MYERS FL A4 TITY-§T- 7
me | D [T DriETE 5.1 TITLE [T thange L] Addition
HAME LEAKE, HUNTER C., MD. 5.2 NAME
stert anoness | B350 CAMELOT DRIVE 5.3 STAEET ADDRESS
wirsroe | FT. MYERS FL P 54 CITY- ST- 2P
AR T R A o T [@Phee B1TITIE [TtTrawge [ Adgtion
MM SETZ, THOMAS L, M.D. 5.2 NAME
st aconess | B350 CAMELOT DRIVE 53 STREET ADBRESS
FT MYERS FL B4GITY - ST-21P

GiTY-&1-2IP
14,

inforrranoen ndicated o Ani

appeirs n Block 12 or Black 1

SIGNATURE:

SIG

harged or on an attachre

TYPED DR PRINTE

ith an address.

[ de hereby cerlify tat the informadion stpplied with this filing toes nat qualify Tor he exempiion stated in Section 119 073K}, Florda Stalltes. ] luriher cerily that the
Annual report or supplemental annual report is true and acourate and that my signature shall have the same laga’ effect as if made under oath: that
Lar an affcor on director of he corporalion or the receiver or lrustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name

2-(9-97 #~F320

Dale [d

Daytime Prhone &

CR2E034 (9/96}



