FILE NOW: FILING FEE IS $61.25
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NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

1. Corporation Nama

NAPLES MEMORIAL, INC.

DOCUMENT # N98000007380

Principal Place of Business Mailing Addl

G/O NAPLES CAPITAL GROUP
4500 EXECUTIVE DRIVE

ress

C/0 NAPLES CAFITAL GROUP
4500 EXECUTIVE DRIVE

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90085 030 ****61 .25

E

—

NAPLES FL 341089

NAPLES FL 34103 __
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 12/30/1998
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
2] [27] A4 - 36070806 Not Applicable
City & t i tat it
——-I fty & State Chty & State 5. Certifcate of Status Desired (| $3.75 Adc!monal
23 28] Fee Required
Zip Country Zlp Country 6. Election Campaign Financing $5.00 may Bs
;I E} El m‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name
CT CORPORATION SYSTEM 82| Steet Address (P.0. Box Number is Not Accaptabls)
1200 PINE ISLAND RD 5
PLANTATION F1. 33324 3
84| City FL 85| Zip Code

1. _Pursuant to the provisions of Sections 617.0502 and.617.1508, Florida, Statutes,

he_above-named corporation submits_this statement for the purpose of changing its registered

“17=""Gffice or regisferad agent, or BotK, in the State of Florida Such change was authotizéd by the corporation’s board of ‘diractars " heréby actept the appointment as‘Tegistered ===
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ageni signature required when . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1A TILE (TJChange  [TJ Addition
NAME BROWN, THOMAS G 1.2 NAME
street anoress| 6524 HIGHCROFT DRIVE 1.3 STREET ADDRESS
crv-st-zp | NAPLES FL 34119 14 CITY-ST.2P
TLE D [] DELETE 21TME (M Change [ Addition
NANE EDMONDS, ROBERT S TINAME
streeTanoress| 40 CENTRAL PARK SQUTH, APT 7H 23 STREET ADDRESS
crv-sr.ze | NEW YORK NY 10019 2.4CITY-§T-2P
TMLE D {1 DELETE 31 TME O Change [ Addition
NAME PIIPPONEN, JEFFREY A 32 NAME
smeeTAboRESs| 4500 EXECUTIVE DRIVE, SUITE 110 33 STREET ADDRESS
crv-st-ze___ | NAPLES FL 34119 . 34.CITY-ST-ZP
we o\ {] DELETE 41TME {OChange  [] Addition
NAME i ) ) o o =TT Mo - ———— e e — Lo L
STREETADORESS| " 43 STREET ADDRESS
CITY-§T-2P R " 4ACHTY-ST-2P
TME i - , 3 DELETE 5.1 TME FJChange [ Addition
NAME 52 NAME
STREET ADDRESS U 53 STREET ADDRESS
CITY-5T-2P . . 54 CITY-5T-2ZIP
TME [ pELETE 8.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS " | 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P

F

14,7 hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annual repord j
officer or director of the cprporatje

t on an attachmen] wit

not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

o the receiver ontruste® empowared to executs this report as required by Chapter 617, Florida,Statutes; and that my name appears in
an address, with al!&ther like empowered.

4| 5940100

) 4

Daytime Phone #

_CR2E037.(11/98)_ __|



