SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE &/7/06: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

{ PROFIT G FLORIDA DEPARTME MT OF STATE
CORPORATION fy . ?-‘.. Sandra B Mortham
ANNUAL REPORT % ; J'— "g Sccretary of State
1996 Rvy bt f,;.'/ OIVISION OF CORPORATIONS

DOCUMENT # MQ4812 (8)
STUBBS & ASSOCIATES, M.D., P.A.

i
]

100 0 O T

Principal Place of Businoss Mailing Addross

9981 HEALTH PARK CIR 9361 HEALTH PARK CIR

SUITE 454 SUITE 454

FT. MYERS FL 33906 FT. MYERS FL 33908 3. Dale Imc&poralcd or Qualted | 3a. Data of Last Repart

08/18/1988 04/24/1995

2. Principal Place of Business 2a. Maling Address ’ 4. FEI Nomber Appied For
2

;l . 25] 650063911 | [Nt Appiicabie

Sude, Apt # etc Suita, Apt #, et i
e, Apt 8- € |- e an ¢ 8. Certificate of Status Desired [] $8.75 Additional
ﬂ ] 27] Fee Required
Cly & State: | City & Stater 6. Election Campaign Financing $5.00 May Be
Z\ ) 5! Trust Fund Contribution D Added to Fees
Zip L. Country i Country 8. This corporation nas lability lor intangible tax under 199 032,
2—41 25 Tzaﬂ i 30] Frorida Satutes 7 __g_ Yes [} no
9. Neme and Address of Current Registered Agent ] 10. Name and Address ol New Registered Agent
Bt Name
STUBBS, REXE., JR. il ]
9981 HEALTH PARK CIR 82| Street Ackiress (PG Hox Number is Nat Acceptable)
SUITE 454 R -
FT. MYERS FL 33908
84| City FL 85 l 2 Cade:

11. Pursuant 1o the pravis:ons of Seclinns 607 0007 and 6071508, Flarida Statules, the above named -corporatncm subrits 1his statement for the purpose of changing its registercd
ofiice or registered agent, or both, in 1 State of Flonda Such change was authorized by the corporation’s board of direclors | herehy accep’ the appointmant as regstarcd
agent | am familiar with, and accep! the chligatons of, Seclon 607 0505, Farida Statutes

SIGNATURE R I . e I e

Ce e Ao 3 - {MTHE e At S R pres? Al R s g gale —
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGE S TO OF FICERS AND DIRECTORS IN 12 7]
ME opP ‘ [ oecere fonmer ' [ ] cnawge ™ [ ] Addiion | %/
NAME S$TUBBS, REX E., JR. 12 NAME 3
szt anoress | 9931 HEALTH PARK CIRCLE, SUITE 454 13 STHEE | ADDRESS a
CiTY-ST-2P FT._MYERS FL - 1400 S1-2 ] &
TITLE T[] Deeere 2UTTE [ J Chaage [ ] Addtion |Q
NAME 22 NaML
STREE] ADDRESS 2 3STREET ANDAESS
CTy-ST- 2P 2 4CITY ST 2
TILE [ ] opewere 31TIF (7] ctange [ ] adaton
NAME 32 Nam
STREET ADORESS 33 STHEEY ADDRESS
oY SU- B o ) _ ‘ 34 CITe ST 2P B
LILE 1] DELere 41NIF LF Charge [ 3 Adaon
NAME 42NN
STREET ADDRESS LYSIRELT ADDRESS
CITY-S0-2IP 4401T¥-51-2P ) . )
T [] DELETE 51 THLE [T Crarge ] Addwan
NAME 5 2NAME
STREET ADDRESS 53 STREET ADRESS
CITY-81-2W S40iY-51-20
TITLE ' U1 becere | [ &1L ) ' LT Gange [ Adddion |
NAME 62 NAME
STREET ADDRESS 3 STHEEN ADDRESS
CITY-81- 7% E4C1TY -S1- 2P

4. 1 do herehy certify thal tne inforrratan suppied vath tris FlLng s voluntanly Linished and docs not quality far the exempban stated in Sectan 119 07(3)(k), Florida Statutes |
furtner cerbly that 1 irformatan mdicated on Pes anagal repott or sapplementa’ ancaa’ repart is true and accurate and thal my signacure: shai nave e same lagal effect as if
made under oath that | arm an off- cer o director of the corparaton or the recéive: of trustee empowarad 10 exacute tnis report as required by Grapler B57. Flanda Statites, and

that my niame: appeass n Block 12 0 Block 130f changed, or onoar altazhmant with an address
SIGNATURE: v/ _ sza,m;, adi-433»-9844
Do Dtigtua B #t J

SIGNAPIRE AND TvPRO OR PAINTED NAME OF SIGNING GFFICER OF DIRECTOA




