FILE NOW: FILING FE

E AFTER MAY 118 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

1 1) 33."!

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCU

4501 TAMIAMI
Us

1. Corparabic

Frincipa' PMlace of Business

% KIMBERLY LEACH JOHNSON

MENT #

in Namg

K30347
KEITH P. HUSSEY, M.D., PA.

(4)

TR.. N.. SUITE %00

NAPLES FL 33940

Mailing Address

% KIMBERLY LEACH JOHNSON
4501 TAMIAMI TR., N., SUITE 300

NAPLES FL 341003023
Us

FILED

Apr 25 1997 8:00am

Secretary of State

O

3a, Dato of Last Report

04/09/1996

3. Dale Incorporated or Qualified

06/03/1988

1]

2, Principa’ Place of Business

28]

2a. Mailing Adclress

4. FEI Number Applied For

65-0063276

Not Applicable

Saite. Apt # clo Suite, Apt. #. etc. i
" ' ’ P 8. Corlificate of Status Desired [:] $8‘75 Additional
Z?l 2_7] Fee Required
Gy & Slale City & State €. Elaction Campalgn Financing $5.00 May Be
23] El Trust Fund Contribution Added to Fess
. an | Cauritry A Country 8. This corporation has liability for intangible tax Jnder s, 199.032,
@‘L 25 29—} m Florida Statutes Oves [no
9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Reglistered Agent
JOHNSON, KIMBERLY LEACH B1| Name
4501 TAMIAMI TR., N. B2| Street Address (P.O. Box Number is Not Acceplable)
SUITE 300
NAPLES FL 33840 83
B4} City

a5 | Zip Code
FL |

11 Pursuant to the provisions of Sections B07.0502 and 6071508, Florida Statutes, the &

bove-named corporation submits this statemant for the purpose of changing its registered
office o registored agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors, | hereby accept the appainirnent as registared
agenl. farn familizr with, ang accapt the abligations of, Section 607.0505, Florida Statutes.

SIGMATURE I
Slgiartan ped o pao led rome of regrstered agoent and tilke J applicable (NOTE: Regrstered Agenl signature required whern renstating) DATE
12 o OFFICERS AND DIRFCTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
Tk D [T oeLere 11 TITLE [T Change ~ ] Agdition
HALE HUSSEY, KEITH P., MD 12 NAME
sttt aniess | 150 TAMIAMI TRAIL N 1.3 STREET ADDRESS
L crvsia | NAPLESFL 14011y 51:2¢
ME ] orLere 21 311LE [ Change  [J Addition
HAME 22 NAME
STEFE T ADVIKESS 23 $TREET ADDRESS
| Qy-8iak 2. 4CITY -5T- 2P
Tk ] DECETE 31 1TLE [T Change ] Addition
NEE 32 NAME
STREET ALLHESS 33 STREET ADDRESS
| Ly SE2e 14.CITY-$T-21P
TILE L] ofLeTE 41 TITLE [T change 3 Adddtion
NAIE 4.2 NAME
STREFT ADDAESS 43 STREET ADDRESS
CiTY- 57 719 i 44 CITY-§T-2IP
me [T DELETE 5.1 TITLE [TChange ] Addition
NAME 5.2 NAME
STREFT DRI 3% 5.3 STREET ADIRESS
| CTv-SI-ae - 54 CITY-ST-21P
ek [T peLETE 61TITLE T Tohage [ Addition
pAv 6.2 HAME :
SIKLED ADDRISS 6.3 SIREET ADDRESS
CIV-§1 2P 5.4 GITY-5T- 2P

HPpPeArs

SIGNATURE: _

14. [ do hereby ceortify hal the informabon supplied with this filing does not guakify {
informiation ind cated on this annual report or supplernéent
Lar an office o director of the corporalion or the recej

iy Block 12 or Block 13 if ghang

[

or the exemption stated in Section 118.67(3)(i), Florida Satutes. | further cerity that the

I annual report is true and accurale and that my signature shall have the same legal effect as if made undar gath; that
r or fruslee empowered 1o execute this report as requirad by Chapter 807, Florida Statutes; and that my name
achmant with an address

T

E DF SIGNING OFFICER OR DIRECTOR

farfa?

FY /2090005

Dale Diaviime Phone #

CR2E034 (9/96)




