2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K42150

1. Entity Name R
NAPLES SPCRTS MEDICINE CENTER, INC.

Secretary of State

Principal Place of Business Mailing Address

€/0 MARK JOHNSON /0 MARK JORNSON

1082 6TH AVENUE NORTH 1082 6TH AVENUE NORTH
NAPLES, FL. 34102 NAPLES, FL 34102

R A T GRR E

02152007 No Chg-P CR2E034 (11/0E)

o 14-5527825 Not Applicable
| 5 Corifcateot gmusDesred  [7 9879 Additionai

Foo Raquired

8, Name and Wm- of CUIr;l;rﬂ ilogl-ur-dl Agont

IOMNSON.MARK .. DONOTWRITE .=
NAPLES, FL 34102 - o INTHISSPACE . -

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatus, typed of priniad name of mgbwred agen! and thie ¥ apgricable {NOTE. Regiaieced Agan gignsiurs requinsd when nensiating} DATE
FILE NOWIl FEE 18 $150.00 . Electon Campaign Financing $5.00 may 50 NHIEES T
After May 1, 2007 Foo will be $350.00 Trust Fund Contribution, O AddadtaFaes i:i;-:-:_.fijf r:I:I ""g;ji}‘i{}{:fgfjj' 5 |=(I‘ r Qo 15000
10. OFFICERS AND DIRECTORS [ ST ]
TILE DPT
NAME JOHNSON, MARK

STREET ADDRESS | 1082 6TH AVENUE NORTH
CITY-S1-2P NAPLES, FL 34102

TLE Vs

NAME JOHNBON, SUSAN

STREET ADDRESS | 1082 6TH AVENLUE N ORTH
CITY- 6T 2P NAPLES, FL 34102

TILE
NAME

e .- DONOTWRITE =

STREET ADORESS
cIy.g1-2p

. * INTHIS'SPACE

MLE
STREET ADDRESS o
CITY- §T-21P I

TLE

NAME

STHEET ADDRESS
Ciry -§T-21°

12, | hereby certy that the information suipliad with this Rling does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. ) further cariify that the information
indicated on this repart or supplemental report |8 true and accurate and that my signature shall have the same legal effect as if made unaer oath: that | am an officer ar director
of the corporation or the receive] Of trustee empowered, 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 ar Biock 11 it
changed, or on 80 atischmentkith an addregs, thor like empowered. :

SIGNATURE:

Susan H. Johnson 3/1/07 (239)263-7399
Dute

TURE AND TYPED O PRINTED NAME OF SIGHING OFFICER DR DIRECTOR. Paytime Phone #

Mar 05, 2007 08:00 AM




