FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

il

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT # K88562

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

(9)

AR ATR R

Principal Place of Business Mailing Address

5216 CLAYTON COURT 5216 CLAYTON COURT
FT MYERS FL 33907 FT MYERS FL 33907
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
05/12/1969
2. Principal Placa of Businass 2a, Mailing Address 4. FEI Number Applied For
21 26 650121234 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. 4, etc, it
. P 5. Cerlificate of Status Desired {3 $8'75 Additional
22 27] Fes Reguired
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
El 2_8] Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangible
;] ;;I ;9_] ~3;| Personal Property Tax due June 30. Oves [N
9. Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent
SANDERS, KENNETH L., M.D. 81} Name
5218 MYTON COURT 82| Streot Address (P.O. Box Number is Not Accaptable)
SUTE H
FT MYERS FL 33907 83
84{ City FL 85| Zip Code

office or registered agent, or both, in the Stale of Flarida, Such chan
agent. | am familiar with, and accept the obligations of, Section 607

11. Pursuan! te the provisions of Sochans 607 0502 and 6071508, Florida Statutes, the above named corporaticn submits this statement for
o was alithorized by the corporation’s board of diractors, [ hereby accepl the appointment as registered
(1505, Florida Statutes.

the purpese of changing its ragistered

SHGNATURE I, .

Signature, typod of primed nanw of registerad agent and I I if applicenle (NOTE Ragislered Aganl s-gnalute teq.nred when rainstaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE D [T oEceTe TAILE [T Change [T gstion | €
NAME SANDERS, KENNETH L, M.D 1.2 NAME §
steer anoness | 5216 CLAYTON COURT 1.3 STREET ADOAESS &
CITY-ST- 210 FT MYERS FL 14 CTY-51-2 g
THLE [T DELETE 2ETIHE [ change [T Aadition |©
NAME 22 NAME
STAEET ADDAESS 2.3 5TREET ADDRESS
CiTY - $1-21P 2. 4CITY-ST-7ip
TITLE L] DELETE a1 1LE [Jchange ] Addtion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP . 34 CIiY-5T-2F
THLE [T DELETE 41TILE [T change [T Aadition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2IP
TITE [ DeLETE 517I1LE [J change” ] Acdition
NAME 5.2 NAME
STREET ABDRESS 53 STRELT ADDRESS
CITY-$1- 2P 540Y-S1-2P
TLE [T pECETE 61 TMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP B4 CITY-ST-2P

14. | heraby certify thal tho information supplied with this filng does not qualify for 1
indicated on 1
officer or d
Block 12 or Block 13 if chan

ged, or n altachment an

PN N N B T p—

is annual report or supplemental annual repart is rue and accurate and that my signature shall have the same logal effect as if made under oath; thal | am an
ractor ol the corpWrecowcr or trustee empowered to exocule this repart as required by Chapter 807, Florida Statutes; and that my name appoars in
-

' /
‘.&f ﬂb /a...‘ :'f't VK SN PR / J,..p.(qa?o.dnv.o

ha exemption stated in Section 112.07(3)(i), Florida Statulos. | further certify thal the information




