FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1998 DIVISION CF CORPORATIONS S e Cretary Of State

FLORIDA DEPARTMENT OF STATE

Sandra . Mrthar Jan 29 1998 8:00am

DOCUMENT # P92000004378 (5)

1. Corporation Narme

MARY ANN FOURES, L.MH.C., P.A.

WA

Principal Place of Business Mailing Address
7032 PELICAN BAY BLVD 7032 PELICAN BAY BLYD3
NAPLES FL 339¢% 2 /0 8 NAPLES FL 33%83= iiv o ¥
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/13/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 65-0374989 Nat Applicable
Suite, Apt. #, etc. Sulte, Ap. #, eic. i
—| ' P Ap 5. Certificate of Status Desired ) $8.75 Adc!ltiona.!
22 |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution [0 . _AddedtoFees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;‘ E[ —2;I ;a Parsonal Property Tax due June 30. [(ves [CInNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FOURES, MARY A 81| Name
7032 PELICAN BAY BLVD 82| Street Address (P.O. Bax Number is Not Acceplable)
NAPLES FL 34108 -
33
84| City FL las| Zip Code

11. Pursuant o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appaintment as registered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatwe. typed or printed name of reglstored agant and litla i applicable, (NOTE: Ragtslered Agent signature raquired whan reinstating) QATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME DP L] peLeTE 11 TITLE L] Ghange [T Addition
NAME FOURES, MARYA 12 NAME
stReET aporess | 7032 PELICAN BAY BLVD 1.3 STREET ADDRESS
CITY-ST- 217 NAPLES FL 14 CITY-ST-ZIP
TILE L] peLeTe 21 TITLE R [Jchange [T Addition
NAME 2.2 NAME ;
STREET ADDAESS 2.3 STREET ADDRESS
CiTY-ST-2IP 2, 4 CITY-ST- 218
THLE T DELETE 31TILE = [ Jchange T Addition
NAME 3.9 NAME
STREET ADDRESS 3,3 STAEET ADDRESS
CITY-51-ZP 3.4, CITY~ 5T ZIP
TITLE [T DELETE 417ITLE [T Change [ Addition
NAME 4, 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY - $T- ZIP 44 CITY -5T-2P
TITLE [T BELETE 5.1 7ITLE [ Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y -$T- 21 34 CITY-§T-2IP .
TILE L] peLeTe 8.1 TILE T JcChange ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDAESS
CIFY-ST-2P 8ALTY-$T-2P
14, [ hereby certify that the information supplied with this filing does not qualify for the exernpton stated in Section 119.97(3}(i), Florida, Statutes, | further certify that the informafon

indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under catry; that | am an
officer or dirgstor of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, ar on 2n attachment with an address.
: e g a/ /
CIAN AT IR - Mﬁ/ Y Z2 e ~ESUIRED e JFP feu és‘—;baln

CR2E034 (10/97)

B

g



