FILED
* * “2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT — ecretary of State

P?CNU M ENT # P0400001 2230 04-08-2005 90026 020 ***1 50.00
. Entity Name
FMPH CORPORATION
Pringipai Place of Business . Mailing Acdress
3290-7 COLLEGE PARKWAY 3290-7 COLLEGE PARKWAY
FORT MYERS, FL 33919 FORT MYERS, FL 33919
TP s RS ER AT O e

Suite, Apt. #, etc. Suite, Apt. #, ets. 04052005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

SO- 00135 6 6 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 ?ese;esq Iﬁ:’:c:ﬁo”a’
€. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
) Name
COFFMAN, GORDON H
3290-7 COLLEGE PARKWAY Street Address (P.C. Box Number is Not Acceptable}
FORT MYERS, FL 33919
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or baih, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature. typed or printed name of regisiared agent and tita if applicable. (MNOTE: Ragistered Agent signalure raquired when rainsianng) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" me D ] Delets TME DOchange [ Addition
HAME MARINELLI, H. SCOTT , NAME
STREET ADDRESS | 1417-3 DEL PRADO BLVD. #435 STREET ADDRESS
CITY-ST-ZiP CAPE CORAL, FL 33990 CI7Y-ST-2IP
THLE i O pelete TME [ Change [ Addition
NAME- ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIFY-ST-2IP
TIME ' O Delete TME : Ol change [ Addition
NAME B NAME
STREETADDRESS |~ T ’ - " TsTReeT ADRESS. - T - -
CITY-S1-21P CITY-ST-2IP
HILE [ Detete THLE [ Change  {] Adition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P ’ "CIrY- 51-2p
TifLE [ Dafete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TIILE [ Delete TIILE . [ change ] Addition
NAME ‘ RAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIrY-S1-2P

12. | hereby certity that the information supplied with this ﬁlmé; does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recgfver or trustee empowered 10 executa this report as required by Chapter 607, Flojida Statutes; and that my name appears in Block 10 or Block 1% if

changed, or on an attachrynt with an ress. wilh all other like empowered. (
Wslesw  3§-375-974(

SIGNATURE: :
. SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCae Daytime Pnone 4




