2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000110309

1. Entity Name

RPH OF NAPLES, INC.

Principal Place of Business

6020 24TH AVE NW
NAPLES FL 34118

Mailing Address

6020 24TH AVE NW
NAPLES FL 34119

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90737 024 ***150.00

.

[N

I

Ul

2. Principal Place of Business 3. Mailing Address
SLYSSTRAND BLVD | S{ YS STRAND BLVD
Suite, Apt. #, et Suite, Apt. #, efc. - MOORE CR2E034 (11/03)
SUITE 3 SUI/7TE 3
City & Slate City & State 4. FE! Number Appilied For
/V/?/oéfSJ FL /1//9/04 ES, :‘ 65-1094049 Not Applicable
ij‘g [V ys) COumZ( J A (gfy 270 COLEVJ 4 5. Certificate of Status Desired Od ?g'ggqlﬁ?:;”""a'
i ___ 6. Name and Address of Current Registered Agent "~~~ ™ il T 7 7 7. Name and Address of New Registered Agent - -
Name

Strest Address (P.O. Box Number is Not Acceptable}

NAPLES-LAWDOCK, INC.~ "~ -
4501 TAMIAMI TRAIL NORTH

SUTE300 ...
NAPLES FL 3410

X City Zip Codse

. FL

8. The abave named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. { am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lypea or printed name of reqistered agent and title if apphcable. {NOTE: Registered Agent signature requrred whan rainstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

@

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TTLE P [ Delete TITLE [IChange [ Addition
RAME HARDY, ROBERT PAUL NAME
STREET ADDRESS | 5692 STRAND CT #1 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 e CITY-ST-2iIP
TILE VPST Bﬁﬂg[& TITLE ) Change ] Addition
MAME TOLSON, RENEE NAME
STREET ADDRESS | 5692 STRAND CT #1 STREET ADDRESS

|- CmY-ST-2° . | NAPLES FL 34110 . et e R CNYVSSTZR . E L s .t e [, P
TMLE [ Detete TILE [J Change [ Addition
NAME NAME
‘STREET ADBRESS |- -— - -- —— -~ M- STREFTADDRESS [ -- - - - - -
CITY-ST-2IP CITY-5T-21P
1ITLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7iP
MLE {7) Delete TITLE [ cCnange  [C] Additian
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP )
TWLE T pelete WLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CHY-ST-7P CITY-ST- 2P

12. | hereby cérlify_that the information suppfied with this filing does not gqualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | fusther certity that the inforrmation
indicated on this repont or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this repart as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-an addrass, with all other like
SIGNATURE: e, /J%?‘ 239593 3%7%3
4 ! Daytime Phone #

Date

FICER QR DIRECTOR




