SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DAE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPOHATIONS

DOCUMENT #

1. Corparation Name

CMS OF S.W. FLORIDA, INC.

M76280

0)

Principal Place o Business

C/O STANLEY E. WILSON. JR.

Maiing Address

C/O STAMLEY E. WILSON. JR.

N NUAR AR

299 FERRIS DR NW 299 FERRIS DR. Nw
w.r CHARLOTTE FL 334526615 ng. CHARLOTTE FL 34526615 3. Date tncorporated or Qualed 3a. Dale of Last Report
04/13/1988 07/10/1995
2. Principa' Place of Business 24, Mailing Address 4, FEI Number Appaed For
21 ;g 65'%34982 Mot App\‘-:ahf(;'

$8.75 Additional
f] Fee Required

$5.00 May Be

Suite, Apt. #, el Suite, Apl. ¥, elc 5
Z] 27 '

City & State City & Stale 6. Eloction Campaign Financing

Certificate of Status Desred

;!_] 28 Trust Fund Contnibution [J Added to Fees
Zp | Counlry | Zw __ Country 8. This corporation has han:ity for intanginie taxwhder s 199 032
;4—! Z;I 29 30] Fiorida Statutes Yes Ny
9. Name and Address of Current Regl stered Agent 10. Name and Address of New Registered Agent
B1| Name
WILSON, STANLEY E., JR.
209 FERRIS DR NW 82 Steet Address (P.O. Box Number 1s Nol Acceplable)
PORT CHARLOTTE FL 33952 3
84| Ciy FL 35! #ip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes the above-named corporation submits this statement for 1ne purpose of changing its registered
ofice of registered agont or both, in the State of Fior 42 Such change was authonized by the corporation's board of directors | hereby accepl the appoiniment as reqisterect
agent. { am familiar with, and accept the obligations ¢f, Sectan 607 0505, Flonda Stalutes

SIGNATURE _ [ e - e
Signauee tyaed ar prnled nate af regestared a0@nt A apphsate FE Regetered Agent s.gnaturg reiued whe reinstabagh DATE

12. OFFICERS AND DIRE CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o

. o
e DS [T peete PITIE L] charge [ ] Addtan | g5
NAME WILSON, STANLEY J.R 12 NAME 3
sreeTanoress | 299 FERRIS DR., N.W. 13 STREET ADDRESS &
EITY - 5T- 2IF PORT CHARLOTTE FL 33952 »_ 1407V - ST- 2P L
TITLE 10 [T oeeme 21TIE [T chang: ] Addinon |O
e WILSON, ALEXANDREA 220
STREET ADDRESS 1213 POTOMAC PLACE 2 3 STREET ADDRESS
CITY. ST-21P LOUISVILE KY 40214 2 AGITY &7 7P
1LE PD [T oecere 31THILE U1 changs T ] adiinon
v WILSON, GLENN E 3zhaw
steee14p0REsS | 1213 POTOMAC PLACE 33 STHETT ADDRESS
CIry - ST-217 LOUISVILLE KY 40214 34 LITY-81. 2P o R
TINE [ 7 orte 41ILE Change ] Aodinca
NAME a3 HAME
SIREET ADDAESS 43 STHEET ADDHESS
CITY-ST-2p __ 440ITY-51- 2
HnE [T oeeere 5TILE [J caange T Addinen
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CiY-SI- 2P 540077-51- 70
TIE [ ] oeLere B1TILE [T cnnge [ ] Adaoien
NAME 62 NAME
STREET ADDRESS £3 STREET ADORESS
CHY-ST-2P §4CITY-51-2P

14. L do hereby carlify Ihat the informaton supplied wiln 1is fling 15 voluntasily furnished ang does not qualify for the exemplion stated in Geclon 119 07(35k) Flonda Statates |
further certity that the mfarmation indicated on this anJal report or supplemental annual report s true and accurate and that my signature shall nave the same legal effect as if
made under oath, that ! am an officer or directar of the: corporation or the receiver or trustee empowered to execute this rapart as réduinzd by Ghanter 617, Flarda Statutes. and
that my name appears in Block4? or Block 1311 changjed, or on g attachment with an address

.
(40)793-

SIGNATURE: | SE Wl Ron TV 75

F SIGNING OFFICER OR DIRECTOR  ©




