 PROFIT
CORPORATION
ANNUAL REPORT Socretary of Sate

o 1997 GIVISION OF CORPORATIONS S CCI‘CtaI‘y Of State
DOCUMENT # MO4812 (8)

1. Corporation hanic

STUBBS & ASSOCIATES, M.D., P.A.

|

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Bt 3

9981 HEALTH PARK CIR 9961 HEALTH PARK CIR
SUITE 454 SUITE 454
FT. MYERS FL 33808 FT. MYERS FL 33908-3618

4. Date Incorporated or Qualified 3a. Date of Last Report

08/16/1968 07/01/1996

i:?ﬁﬂcﬂr.él‘ﬁ\'} o of Busoss _2a. Maiing Adaress 4, FE[ Number Appliad For
ol el 65-0063911 Not Applicatie
Suite, ApL #, ete: Suite, Apt #, etc iti
' P 6. Corliicate of Status Desired L] $8.75 ddiionay
2ﬂ Fee Required
______ Cily & Stale 6. Flection Campalgn Financing $5,00 may Be
. . 28] Trust Fund Contribution ] Added lo Fess
__ Country o dip Counitry 8. This corporation has Jiability for intangible tax under s. 199.032,
e ?5] 29| El Florida Statutes X ves [Jno
o 9. Namq__gr!d Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STUBBS, REX E., JR. 81| Name
9981 HEALTH PARK CIR 82| Sweet Address (P.O. Box Number is Not Acceptable)
SUITE 454
FT. MYERS FL 33808 83
841 City FL 85| Zip Code
[791.B0rsiant 10 e provisions of Seclions 607 0502 and 607, 1508, Florida Statules, the above-named coerporation subrmits this statement for the purpose of changing its registered

office o registeracl agent, or both, i the State of Florida Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as ragistered
agert Lany familiar v, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

o ’-:’u--‘lrrt; vt ot B sl agont and s | app icabie TTTNGTE Registered Agert signature quied when ra nstaling) DATE
2. T OFRICTRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF DP ] oeere LATILE [J change [ Aduition
NAMF STUBBS, REX E., JR. 1.2 NAME
swwi 1 anowess | 8931 HEALTH PARK CIRCLE, SUITE 454 1.3 STHEET ADDRESS
onv-st e | FT.MYERS FL 14CITY-S1- 2P
T I (] oELETr 21TITLE [Jtharge ] Addivon
HALE 22 NAME
STRAE T AL ME S5 2 STREET ADDRESS
Y-S A o 2 4 GITY-SI- 2P
e MR 31 TILE [J Change L] Adaition
Nt 3.2 NAME
STREE™ ACDH 56 3.3 STREEY ANIDRESS

LR L SRR 84.CITy-s(- 2P
TIILE . [ Jorere 41TMLE Clchange [T agaition
hAE 4.2 NAME
STREFY ADLFE S 43 STREET ADORESS

Lem-seae b 44 CITy-ST-2IP
e (] oeLene 51 TITLE [Jchange L] Acdition
RANE 52 NAME
STREET ADDFESS | 53 STREET ADDRESS

| amwese | 5400 §1- 2P
ILF v 1 DELETE 61 THILE I change [ Aadilion
NAME 67 AME
STREET ATIDRE 55 6.3 STREET ADDRESS
Y- ST 7 F 6.4 CITY-5T- 2P

14, | do herchy certify hat e nlormation supplied with this Tiling does not qualidy for the exemption stated in Section 119.07(3X1). Florida Statutes. | further certify that the
information ind cated on this annual reporl of suppleniental annual repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Lanvan ofticer of director of the corporation or tihe receiver or trustee empowared 1o execuis this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears 0 Block 12 or Block 13 i changed. or an an attachment with an address.

SlGNATURE: . sreunéﬁréﬁs DR PRINTED NAJ /W : % ‘ ' l oz}‘s!q'-? qqi_qa}‘qaqq

£ OF BIGNING OFFICEA OR DIRECTOR Cad Cayling Flony

g B torhaen Feb 25 1997 8:00am

CR2E034 (9/96)



