FLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
Sandra B. Morthas Jan 30 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S e Cl‘et ary Of State

1998 :
1. Corporation Name 12 (8)
ARV RRTRAMA R

#

DOCUMENT # M948
STUBBS & ASSOCIATES, M.D., P.A.

Principal Place of Business Maiting Address
9981 HEALTH PARK CIR 9981 HEALTH PARK CIR
SUITE 45¢ SUITE 454
FT. MYERS FL 33808 FT. MYERS FL 33938 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(8/18/1988
2. Principal Flace of Business 2a. Mailing Address 4. FEl Number Applied For
m El 65'006391 i Net Applicable
T Suite, Apt. #, etc. N - ] Suite, Apl. #, etc. &8 75 Additioral
_ S, AT F. 66 Ule, ARL #, etc 5. Certificate of Status Desired ] $8.75 Additioral
22 |27] Foe Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23 _ E‘ Trust Fund Contribution | Addedto Feas
Zip Country Zip Gountry 8, This corparation owes or has paid the current year Intangible
;‘ El E;| El Personal Property Tax due June 30, [ ves ine
9. Neme and Address of Current Regiztered Agent 10. Name and Address of New Registered Agent )
STUBSBS, REXE., JR. 81] Name
9981 HEALTH PARK CIR B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 454
FT. MYERS FL 33808 83
84| Cily ) FL lss| Zlp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, In the State of Flotida. Such change was authorized by the corparation’s board af directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes. .

SIGNATURE —
Signature, typed or printed name of ragislarad agent and fitle if applicable. {NOTE: Regisiered Agent signaturg required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127

TIME U¥ [T oeLete 11 TITLE " [Jchange [T Addition

HANE STUBBS, REX E., JR. 1.2 NAME

STREET ADDRESS 9931 HEALTH PAHK CIRCLE: SUITE 454 1.3 STREET ADDRESS

CITY-5T-2IP FT. MYERS FL 1.4 CITY - ST-7IP

TLE T T DELETE 21TILE [T Change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-S1-2P 2. 4 CITY-ST-219

TITLE [ DELETE 31 TIMLE [T Change L1 Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CTY-$T-212 3.4, CITY - §T-2IP

TE [T DELETE 41 TITLE ’ T Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY=57-~2IF 4.4 CITY-ST-7if

TME [ § DELETE 5.1 TIMLE [T change  [_] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -£T-2IP 5.4 CITY-ST-2IP

TITLE [ DeLeTE 6.1 TITLE [T Change  [_] Addition

MNAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY - 37-2IF _ 6.4 CITY-ST-2iP

14. | hareby cerldy that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractar of tha corporation or the receiver or tiustee empowered to execute thls repan as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed,gn an attachment with an address.

OANRED

IR AT IDE- —§

CR2E034 (10/97)



