SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: svso)

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

K05617

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

%)

Principal Place of Business

9350 CAMELOT DRIVE
FT. MYERS FL 33919

”ﬁ;ihng Address

9350 CAMELOT DRIVE
FT. MYERS FL 33919

FILED
Jul 30 1998 8:00am
Secretary of State

(SRR ERTRMIRA

DO NOT WRITE IN THIS SPACE

office or reglsl od

_“,d,“;“ and litle I;;;‘ph(ab‘a

3. Date Incorporaled or Qualified
2. Principal Place of Business ;_é; ‘Malling Address - 4. FEI Number Appliad For
21 s 650016613 Not Applicable
Suite, Apt. #, X Suita, Apl. #, etc, iti
[22] e e I 5. Cerificate of Status Desired | $8.75 Additional
22 27] o Fee Requlred
City & Stale . Cily & State 6. Election Campaign Financing $5.00 May Be
23 - 28| o . Trust Fund Contribution L] Added to Foes
Zip | Counlry _Zip __ Country B. This corporation owes or has paid the current year Intangible
24 Zf;l 777777 L‘zﬂl_w7____ o 30 Personal Property Tax due June 30. g‘lfes No
9. Name and Address ol’ ‘Current Ragistered Agent | 10. Name and Address of New Registered Agent ]
RITROSKY, JOHN JR., M.D. 81| Name
9350 CAMELOT DRIVE 82} Street Address (P.O. Box Number is Not Acceptabis)
FT. MYERS FL 33919 ]
83
84 City 85| Zip Code

FL

of, seclion 607.

505, Florida Statules.

11, Pursuant to the prowstons of sections 607.0502 and 607.1 1506 Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
) ; 6 State of Florida. Such change was authorized by the corporafion’s board of directors. | hereby accept the appointment as registered
li

7-AY-F&

INOTE: Registared Agent &ignalura reguired when reinstaling)

DATE

12 - EWS AND DIREGTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D Tlotiere 14 TITLE (T change [ Addition
NAME RITROSKY, JOHN JR.M.D. 1.2 NAME

street aporess | 9380 CAMELOT DRIVE 13 STREET ADDRESS

CITYsT2P FT. MYERS FL o 14 CITY-ST2IP

TITLE D DDELETE 24 THLE Ij Change [:l Addition
NAME BARTLETT, JOHN W., M.D. 22 NAME

streeTanoress | 8380 CAMELOT DRIVE 2.3 STREET ADDRESS

crvY-stzie FT. MYERS FL ‘ 24CITYSTZIP

TILE D [ perete $1TITLE L Change [ Addition
NAME GUTTERY, EDWIN G., M.D. 32 NAME

streeraporess | B350 CAMELOT DRIVE 33 STREET ADDRESS

cirvstzi FT. MYERS FL i 34CITYSTZIP

TILE D [_JoeceTe 41TME T changs L] Adation
NAME MON, MANUEL J., M.D. 4.2 NAME

streeTanoress | 9380 CAMLEOT DRIVE 43 STREET ADDRESS

CITY.ST.2P FT,MYERS FL_ ) 44CITVST2P ]

TME D [ veteTe BATITLE U] change [ Addition
NAME LWE’ HUNTER C.MD. 52 NAME

street aporess | 9350 CAMELOT DRIVE 53 STREET ADDRESS

CITY-ST-25 FT. MYERS FL S 5.4 cirvest2P

TLE [ JoetetE BATITLE [T change [ Acdition
NAME 6.2 NAME

STREETADDRESS 6.3 SIREET ADDRESS

CITY-5T-ZIP 64 CITY-ST-ZIP

14. | hereby certi

in Block 12 or Block 13 if changg

SIGNATURE: Y

that tha informalion supplied wilh this fling does not qualify for \he exemption stated in section 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is tiue and accurate and that my signalure shall have the same lepal effect as if made under oath; that | am

an officer or director of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapler 607,
d=a; on an atlachment wilh an_address.

lorida Statutes: and that my name appears

2-249% (qu)ug| -3

CR2E034 (5/98)



