FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION (128 e May 05 1997 8:00am
ANNUAL REPORT

1997 DiVlSlo:Cc?Fagé);F’f;a TIONS Secretary Of State
DOCUMENT #

1. Corporation Name (O)
DOCTORS PROFESSIONAL BUILDING CONDOMINIUM ASSO

e AV EISR RN

150 8TH 8T N 150 9TH ST N
MAPLES FL 33940 NAPLES FL 34102-6203
3. Dale Incorporated or Qualified 3a. Date of Last Reporl
03/25/1985 04/261996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 53-2533386 Mol Applicable
Suite, Apt. #, efc, Suite, Apt. #, elc. i
P P 5. Certificate of Status Desired ] $8.75 Additional
92 m Fae Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 192.032,
?4] 2_51 a m Florida Statutes Mves Mo
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HUSSEY, ORVLLE H 82| Streel Address (P.O. Box Number is Not Acceplable)
. 150 TAMIAMI TR N
- NAPLES FL 33940 63
] 84| City FL 85| Zip Codc

11. Pursuant 10 the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered
office or registared agent, or both, In tho Stata of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Soction 617.05603, Florida Statutes.

SIGNATURE —

Bignature, typod or printod namo of rogsiored agonl and utia it applcatide {NO?E- Registered Agenl s'gnalyre required when reinstaling} DaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE PD T oecete 11TILE DIRECTOR, [T change (W Addition | g5
NANE SPANQ, JOSEPH G. 12 NAME Kot t P e TEY N
staeerappress | 150 OTH STREET N 13STREETADDRESS | /S P T4t S 7 O
CTY-ST-2P NAPLES FL 14 EITY-§T- 2F NALE s M y &
TILE STD ] oeweTe 217 D 1 C 1 2 ClCrange (W adgiion |O
NAME ZAMPOGNA, ANTONIND G. 22 NAME SeorT . LU &
streer aporess | 150 9TH STREET N QASIEEETAODRESS | /S T K S A
CiTY-ST-2P NAPLES FL LACN-S-IP | AAPLES P
TITE T ] DELETE 31 MILE Dirccront L] change [ Agdition
RAME ZAMPOGNA, MARIA 22 NAME Sreveas FTECHK STROTH
sigeraponess | 180 OTH ST NORTH JISTREEI ADDRESS | /€0 P T Sy A7
CITY-ST-21P NAPLES FL 34.CTY-5T-2IP AALPLE S e
TTLE [T otLetE 41 TIE [ Change [ Addition
HAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- 51-21P 44 CITY-S1- 7P
TITLE £ DELETE 51 TILE I change  [] addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ANORESS
CATY-§T-2P 54 CITY-§1- 2P
TMLE ] oEteTe 61T01LE [J change  [] Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ALDRESS
LITY-ST- 2P 64CTY-51-2IP

14. [ do hereby certify that the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the
Information indicated on this annua! roport or su{;plamen\al annua! reporl is trug and accurale and that my signature shall have the same legal effect as if made under oath; lhat
| am an officer or direcior of the corparation orzlx receiver or ruslec empowered 10 execute this reper as required by Shapler 617, Florida Sialutes; and that my name

appears in Block 12 or BIW or gh an atlachment with an addross. /
e I 4 A T TR N /j /yG’? &[/'\/\ L o g —




