FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

 PROMN B FLORICA DEPARTMENT OF STATE A]i)l‘ 1 8 1 997 8 Ooam
)

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

DIVISION CF CORPORATIONS

DOCUMENT # K88562 (9)

. Corporalion Narne

KENNETH L. SANDERS, M.D., P.A.

_,F)””,CT;;” F Lua;lnun:.n(qs ' Mailing Address l I“mu “l “m [Im I‘m Iml lm Illu m‘l Iml Il'" Ill" |'Iu Illl

5216 CLAYTON COURT 5206 CLAYTON COURT
FT MYERS FL 33907 FT MYERS FL 33907-2116
3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
e 05/12/1989 03/18/1996
F_z. Prircipal Prace of Business _2a. Mailing Address 4. FEI Number Applied For
3!],,,,,., ] 26] 650121234 Not Applicable
_ Stele, Apt # el | Swite, Apt. #, etc. o $8.75 Additional
ngI - 27] 8, Cerlificate of Status Dasired .| Fes Required
City & Slate City & State 6. Elsclion Campaign Financing £5,00 May Bo
23] e I 28] Trust Fund Contribution [ Added 1o Fees
L __ Counwy Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
[’ﬂl 25| 29 30 Florida Statutes ves [ No
T ) 9 Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglsiered Agent
SANDERS KENNETH L., MD. 81 Name
5216 CLAYTON COURT 82| Strest Address (P.0O. Box Number is Not Acceptable}
SUNEH
FT MYERS FL 33807 83
84| City FL ssl Zip Code

BERAY 1sions of Seclions BO7. 0502 and BL7, 1508, Florida Statules, the above-named corporation subrmits this statement for the purpose of changing its registered
o[hce o tegisterad agent, or both, in the State of Florida Such change was authotized by the corporation’s board of directors. | heteby accept the appointment as registered
agent. | an familiar wath, and accept the obligations of. Section 607.0505, Florida Statutes,

SIGNATURE  _

It lw;;ﬁ o ;.‘..‘M;ni S E;f.;;; wered ag) iu-;r_:ﬁ'l‘»'w_ﬂ it apglicable {NOTE" Ragistared Agant signatiré required when sinslatng) DATE

- OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e T [ oEcETE 1.1 TIHLE ] change [T Adsition
A SANDERS KENNETH L., MD 1.2 NAME
swee aiokess | 5216 CLAYTON COURT 13 STREET ADDAFSS
oy st FT MYERS FL 1ACHY-§1- 2P
i m#""MW“M)'_“ T [J DELETE TTME Tl Thange” (] Addition
R: 2.2 NAME
SIHEET ADDSEESS 2.3 STREET ADDRESS
CTe-S0-21 2.4 0Ty - ST-7IP
s [T orLeTE 31TITLE [J change [ Acdition
hAML 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oY1 2 a4, CIFY-§7- 2P
e [T DELETE 41TITLE [T change L] Addition
KaME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OTY-1- 20 44 CITY-ST-2F
e | T [ DELETE 51 TITLE "] Crange”  LF Addition
NN 5.2 NAME
SIREET ATEIHESS 53 STREET ADDAESS
CTY-S7- 71 5.4 CITY-ST- 2P
E e T T [T oecete 6.1 TITLE [ change L] Addition
N 62 NAME
STHEET ATHIRF 55 63 STREET ADDRESS
| om-stze | B4 CITY -51-2P
BN certily thal the: information supphed with this fiing does not qualify for the exemgtion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarme mdicated on this apnual repert or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

| am an officer or dractor ol the corporation or the receivar or trusiee empowaraed to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an allachment with an address.
SIGNATURE: / 9‘/ 7/97 fyi) 398 b
NTED NAME OF SIGNING OFFIGER OR OIREGTOR Date Daythe Phane

030884

SIGNATURE AND TYPED OR

CR2E034 (9/96)



