SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25 )

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1996 g
DOCUMENT # N38585 (8)

1. Carpaoration Name

METROPOLITAN BUSINESS AND MEDICAL PARK ASSOCIATI

ON. e 10 O O

Principal Place of Business Mailing Address
16050 § TANIAMI TRAIL 16050 S TAMIAMI TRALL -¢f /02 3
#103 —H5250- Y- TAMAM-TR
FORT MYERS FL 33908 FORT MYERS FL 33308
us Us 3. Date Incorporated or Qualified 3a. Date of Last Report
/111 02/08/1
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 2_61 65‘024w1g Not Apphcable
ite, Apt. #, elc. ite, Apl. #, elc. iti
Suite. Ap Sui pl. %, el 5. Certificate of Status Desired D $8.75 Adc_!ltlonal
—-_;;] ?ﬂ Fea Required
City & State City & State 6. Election Campaign Financing [:l $5.00 MayBo
;;I ;l Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corparation has liabilly for intangitle tax under s. 199.032,
24 |25] 26] 30 Flarida Statutes [(Jes [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
m’ BERNARD J 82| Stree! Address (PO. Box Number is Not Acceptable)
16050 SO TAMIAMI TRAIL
SUIE 103 83
FORT MYERS FL 33908 8] Cy FL 85] 2 Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as reqistered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes

CR2E037 (3/96)

SIGNATURE
Signalure, typed or printed name of registared agent and tille il appl catle (NOTE Regislered Agent signature required when reinstatingy DATE
12 OFFIGERS AND DIRECTORS 13. ADDTIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD [ ToeLere TATITLE [Jchange [ Addilion
NAME DEWOLFE, BERNARD J. 1.2NAME
STREET ADURESS 16050 S TAMIAMI TRAIL UNIT 103 1.3 STREET ADDRESS
CITY-§1-2P FORT MYERS FL 140TY-51- 20
TITE VO [ pecete 21TIME [Jchange [_] Addition
NAME DEWOLFE, GINA 22 NAME
STREET ADDRESS 16050 S TAMIAMI TRAIL UNIT 103 23 STREET ADDRESS
CITY-§1- 2P FORT MYERS FL 2 4CITY-ST-2P
TITLE S1L ] oetere AITITLE [ Jchange [ ] Addilion
NAME JOHNSON, ALLEN 1.2NAME
STREET ADDRESS 16050 S TAMIAMI TRAIL UNIT 103 3.3 STREET ADDRESS
CITY- 8T 2P FORT MYERS FL 34 CITY-5T-2IP
TITLE [ pecere L1THLE [Jchange [ ] Addision
NEME 42 NAME
STREEY ADDRESS 43 STREET ADDRESS
¢ITY-51-21P 44 CHTY-S1- 2P
TIiE [ ] oeceTe 5.1 TIME [T change ] aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTv-51-2P 5 4 CITY-5T-2P
TITLE L Joecere 6 TMLE [ Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
QIIy-S1-2IP BACIY ST 2P

14. 1 tio hereby certify that the infarmation supphied with this fiing is voluntarily furnished and does not qualily for the exemption stated in Section 119.07¢3)k}. Flarida Statutes. |
further certify that the information indioated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if
made under oath: that | am an offiaer or direclor of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Biqck 12 or Blpck13 § n an attachment with an address.

R F b D 74~ 423-3433

SIGNATURE: _
B NEATURE ANOTYilsD OR wtfmzq HAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone
4 0013291




