FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMIT Gt Sy FLOFIDA DEPARTMENT OF STATL
CORPORATION L = Sandia B Martnam
ANNUAL REPORT ' ‘ g Socretary of State
1996 Nt o DIVISION OF CORPORATIONS 4

DOCUMENT # P93000040443 2)

1. Corporation Name

HEALTH ENTERPRISES OF NAPLES, INC.

S WA

3a. Dz&af{fﬁ?s‘l;gegort

Principal Piace of Busingss 7 7 o ?*1l1;r\9r‘\\ h‘imm
4351 TAMIAMI TRAIL NORTH 4951 TAMIAMI TRAIL NORTH
NAPLES FL 33940 NAPLES FL 33340

| "3 Date ncorporaled or Qualifed

- T 2a Watng Address T 8 FE Manibe Appicd For
- o } . 25] e ) 16 Not Applicable |

suite, ApL. #, el Suite, APl #, @1C ‘

Suite, Apt. #, & . Suite, APl #, elc 5. Gertitcate of Stanus Desired 0O $8.75 Additional
?ﬂ 274 Fee Required

City & State i 6. Election Campa\g!n Financing 0 $5_00 May Be
E;! 28! Trust Fund Gontribation Acded to Fees

2p - Country Zip 8. This corparation has hatility fodntangle tax undor s 199.037
m 2ﬂ {291 Flarida Statutes [0 ves No

9. Name and Address of Current _l_-'_legislerédig'énl' T 10, Name and Address of New Registered Agent

:‘F”N:{‘I!;%‘IAC’:NSWNFO;?H 82! Straat Addiess (.0 Box Number is Not Acceptable)
NAPLES FL 33940 83

84] City T FL

1. Pursuant 10 Tha pravisions of Sections B07 0502 and 67,1508 Florida Stalutes, the above named corparalion submits tis staterment for he ¢ urpose of changing its registered offioe
or ragistered sgent, or bath. 1 the State of Flosichit. Sush changs was authorzed by the coporalion’s heardd of drectars | hereby accept the appontrment as registered agent | arm
faminar with, and accept the ablgations o, Seal on GOV, L, Flondn Statutes

as| 2y Code

SIGNATURE . . e

| 5\.‘4;_.;:.m- [Tl CET NN RE SR O gt . : e “f‘,,L | : ] ) [ATE ’Lt_)‘
12. OFF IC(R% F\N’J[JIRFCTOHS L DI‘[@NS’(}HA_NESE: TQ_Q:F ICERS AND DIRECTORS IN 12 g
TILE | 4 [ofLEte Ol Cerge [ Agdton [
- ROSKIN, JOSEPH A " 3
ot anoacss | 399 SKOKIE BLVD, STE 285 13 SIRLE ADDRESS v
CHY-ST-21P CHICAGO IL . 1401757219 &
TTLE v [ DELEEE 7 1TILE [ Change L1 Addtor  |©
NAME HENNING, CHRISTIAN F JR 2
SIREET ADDRESS 4951 TAMIAMI TR N STE 3 2ASIRLET ALIFESS
CITY-SI-2IP NAHES FL R o 24cay-sl-ap . 1
TLE »l [ DeLElE 3 1TILE [] Cange  [] Adation

NAME MIGHNA, ANDREA 12 NEM:
sreer aoonese | 599 SKOKIE BLVD, STE 285 37 SIHEET ADPRISA
LiTY-51-2IP CHICAGO _“'_.,

3acm-s-ak

TTLE - o o o “E]DELET"__ 4 11Uk ’ - El Cnang# E] Addition
NAME 47 HAME

STREET ADDRESS 43 41RERT ADDRI G5

CHTY-ST-2P I B 44y -51-21

TIRLE [ OELETE 5 1 hILE [ Changz [} Addilion
NAME 52 HakE

STREET ADDRESS 535 KT ADDRLSS

- | - 54007 S1-2P

TITLE [ DELETE 6 LILF [ Changz [ Additon
NAME 67 NAML

STREET ADDRESS €3 SIHEEL ADDRESS

CITY-&I- 7P . E4C Ty SI-2F

14, | do herebyy certfy that the information suppn et it Fonig 15 volurtaris fuvishied ancd does Uepuaty for the exemphon stated n Section 119,07 (31K, Florics Statates. | further
certify tha! the information ndicated o this ancual reporl or sapplemental annual raport s true and acearate arwi that thy signature shall have the samé legal effect as if maske under
oath: that | am an offcer or drector Of the corporaton or ther receiver o rasted enpowared 10 exacule lis report as requirext by Ghapter 607, Florida Statutes; and that my name

appears n Block 12 o Black 15 iLEheaged o onan attastunent weth a akiress .
SIGNATURE: q-Jb-qp 4043 1~

SIGHATURE AND TYPED OR FRINTED NAME OF SIBNING OFFICER OR DIRICTOR




