_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT TMENT ¢
CORPORATION
ANNUAL REPORT

1996 | ,
DOCUMENT # M43872 (4)

o I e

s FLORIDA DEPARTMENT OF STATE

g Sandira B Morthan
Seerotary of Suate

DIVISION OF CORPORATIONS

RALPH ARWOOD, M.D., P.A.

Fiincipal Place of Business

Mailrg Address

2335 TAMIAM! TRAIL NORTH 2335 TAMIAMI TRAIL NORTH
#5068 #508
NAPLES FL 33940 NAPLES FL 33340 L
3. Date Incormorated or Qualfiod 3a. Dale of Last Report
L 1101/1987 10171995
2. Priccpal Plase of Business jz'g._r\_ﬁéf!r_rig_._tu;ldréés” o B I S Apphod For |
21] 1717 Gulf Shore Blvd.Northlzs| 1717 Gulf Shore Blvd Noreh | Soersa B CETe
Stite, Apt #. ot Suite, Apt. #, etc. e o $8.75 additional
i b . Centif cater of Status Dosired
?2[ 5 i - ,?ﬂ,, 5,01 e o 5. Gurtifeate of St Dosred a Fee Required

- VCi'.y‘_&_-Sj-i-al_E; T ___ C\';y &_Slali‘ G_E |;'CIIOFI Célrnilrwralgn Flna;‘»av_]g-]“ B o $§66K4; BE!i ]
23| Naples, FL.___ [ Naples, FL. Trust fund Contribution C Added to Fees
,,,' 7|p_ 7 Counlr‘y. ;_ 21 - WCoumry 8 7 .

24(33940-4933 [a5] U.S.A.  [26] 33940-4933 a0

..._8. Name and Address of Current Registered Agent

oiporalion has Lahility for intangible tax under & 199.032,
[ U.S.A. Floriela Stalutes bd vex [INe

10. Name and Address of New Registered Agent

| -8-1- . Nﬂ”’T;\,V N
ARWOOD, RALPH [82] Stroot ;_\i?:gsoglg)[ﬁu?aﬁiﬁgr is Not Acceplable;
2335 TAMIAM TRAIL NORTH, SUITE 508 1717 Gulf Shore Blvd,North
NAPLES FL 33940 83 o o T ’

___Suite 501 _
. 2 Code
Naples, FL |®|535464933

84

741, Forsuent to the D’OVIS‘i})HS of Sections 607.0507 and 607 1508, Fionda Statules, the above nan [é-d"(,(v;iw}ntion subimils this staternenl _[(._)"_ITIE'.EV-l:I'f[-)()gé of chaﬁgﬁmg- its regwstﬁc-flaﬁrc?
or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation's board of directors | hered iy accapt the appointment as regislered agent, { am
Tariilizz with, ancl accept the obligatons of, Seclian B07.0505, Tiorida Statutes

SIGNAT Ui //C» g U Ralph Arwood, President 04/03/96
St e nae ot e e s gl AT g A s SR T SR -
12, 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12 =3
R PU - miooee T Yaws T T[TPDOOTTT T T T K Cnge [ Addiion g
e ARWOOD, RALPH Il 12N ARWOOD, Ralph Address 3
s iannerss | 2995 TAMIAMI TRAR. NO. tsimeeraonaiss 1717 Gulf Shore Blwd.North #501 &
ovsize | NAPLESFL o e Juaeresize | Naples, FL  33940-4933 00 |§
1IN ] ] DELETE Z 1T S K) Crarge [ Additon | ©
HAME SABERTSCHNIG, GISELA 22 nane SABERTSCHNIG, Gisela Address
st anniess | 2939 TAMIAMI TRAIL NO. zssthitiaooress | 1717 Gulf Shore Blwvd. North #501
aese | NAPLESRL o liewvsa | Naples, FL 33940-4933 )
e [T DELETE 3 110LE [] Crangs ] Additian
hAKE 37 Nt
STREL T ADTHESS 33 SIKEET ANDALSS
Lonesae Vo . e R EsC0Y-STA e ]
TITLE [1 DELETE 4 1TILE 3 Chenge ] Addition
NAME 42 NEME
SIHELT ATDRESS A3SIRIFL ANDH:LS
| Civesl-ze — I N L S e
Tk [T DELETE 5 1TINE [ Chang= [ Addilion
haw: 57 AN
STHEEL AODRESS 53 STHEET ATIDIFS6
LGSzl — e gMACTCSEAR ) ]
Tr.g [ DELETE & 1 TITLE [ Change [ Addion
NALYE 62 NAML
§19-L1 ADDRESS £3 STRE! T ADDRESS
Cr 51 EACTY-S1- A0

14. | do hereby cerlify that the information supplied witn this filng is volunlariy furnished and docs not qualify for the exemption stated in Secton 11907 (300, Florda Statutes | further
certily that the information indicated on tiis annual report or supplemental annual report is true and accarato ared that my Signature shal have the samae legal eflect as if made under
oath; that Lam an officer or director of the corporation or the recgiver or trustes enipowered Lo exacute: Lis repon as required by Cnapter 607, Flonida Statutes, and thal my name
appears in Block 12 or Block 13 if shangad, or on an attachment with an add ess

SIGNATURE: W/—z.—,_f;?/ 04/03/96 (941) 649-1989
T Aibuatung YPED OR PRINTED NAME OF SIGNING OFFIGER OF GIRECTOR . [T - S T




