FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT T
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

o o oS Secretary of State
DOCUMENT #

1. Corporation Name (8)
METROPOLITAN BUSINESS AND MEDICAL PARK ASSOCIAT

S MNP AR

16050 S TAMIAMI TRAIL 16050 S TAMIAMI TRAIL
#1038 #1032
FORT FL o3 FORT MYERS FL 339084242
UgR MYERS FL 33308 us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
06/11/1990 06/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 2) . 650240819 Not Applicable
ite, Apl # . Suite, Apt. #, i
-I Suite, Apl # etc e, Apt- 4, ele 5. Certificate of Status Desirad [:] $8.75 Additional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
2ip Country Zip Cauntry B. This corporation has liability for intangible tax under s. 199.032,
[24] 25 20] [30] Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglsterad Agent
B1{ Name
DEWOLFE, BERNARD J 82| Sirest Address (P.0. Box Nummber is Not Acceplable)
16050 SO TAMIAMI TRAIL
SUITE 103 b3
FORT MYERS FL 33908 B[ City FL 85| 2ip Code

1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits Ihis slatement for the purpose of changing its registared
office or registerad agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisiered
agent | am familar with, and accepl the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE ___ e
Sy - prinitered namie of registersd agant and ti il applicabie {NGTE Registared Agent sigralure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T DeLETE 14 TLE [J Change ] Addition
HANME DEWOLFE, BERNARD J. 12 NAME
sreetacoress | 16050 S TAMIAMI TRAN. UNIT 103 1 STREET ADDRESS
Cny-S1-21P FORT MYERS FL 1.4 CITY-57- 2P
M VD | MGG 21 TLE [T Change 7 Addition
NAME DEWOLFE, GINA 2.2 NAME
sreer noress | 16050 S TAMIAMI TRAIL UNIT 103 23 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 2 4 CITY-ST-TP
TIE S0 L DELETE 31 TMLE [ Change ~ [T Aduition
NAME JOHNSON, ALLEN 8.2 KAME
sireer acoress | 16050 S TAMIAM! TRAIL UNIT 103 33 STREET ADDRESS
£I1Y-51-2F FORT MYERS FL 34.CITY-51-2P
e 7 DELETE 417FMLE [l change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADRESS
CITY-S1-21 44 CITY-5T-2P
TIME 7 DELETE 5.1 TITLE [Jchange [T Addition
NAME 52 NAME
STHEEY ADDRESS 53 STREET ADDRESS
CITY-S1. 71 54 CITY-§T-7Ip
TITLE | BEGH 6.1 TILE T Change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-51- 2P B.4 GITY-5T-2IP

14. | do hereby certify that the informalion supplied with this tiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
n of the receiver or trustee empowered 10 execute this report as required by Chapter 817, Flarida Statutes; and that my name

| am an cfficer or dreclgen! the corporats
appears in Block 1?%%0/1(12/ altachment with an address.
st ¢ W/97  Gy-yY33-3¥3 3

SIGNATUR LA
YPED O PRUNTED NAME OV 2NININEG AFFICER R NMRECTAR Male Mo drne Drmee & oo s o

SIONATURI

FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O am

CR2EQ37 (9/96)



