AIJ.OCUMENT i

. Corporatinn Naara

FILED

CORPORATION
ANNUAL REPORT

1997

FLOMDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 27 1997 8:00am
Secretary of State

P93000040443 (2)
HEALTH ENTERPRISES OF NAPLES, INC.

| Prnsipal Fuacc of Business
4351 TAMIAMI TRAIL NORTH
NAPLES FL 33940

) Mailing Adoress

4951 TAMIAMI TRAIL NORTH
NAPLES FL 34103-3067

A

3. Date Incorporated or Qualified

06/01/1983

3a. Date of Last Report

05/01/1996

SIGNATURE

|11 Pursant 1o e
Oz or reges
agant |amoamii ar with, and aco

3. Principa’ Place of Basiness ) ’ 2a. Mailing Address 4. FEI Number Applied For
2] 2] 650408016 Not Applicable
Suite Apt o Suile, Apt. #, elc. . iti
" ’ o ' B. Cerlificate of Status Desired (] $8.75 Addiional
22] 2;1 Fee Required
_ Gty & Stale | Ciy & State 6. Elsction Campaign Financing $5.00 May Be
E:*J o 28] Trust Fund Contribution Added to Fees
2 ~ Counlry o . Caunlry 8. This corporation has liability for intangiblg tay«hder s. 199.032,
- 30} Florida Statutes [ ves JXno
8, Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
HENNING, CHRISTIAN F JR 81| Name
4951 TAMIAMI TRAIL NORTH 82| Street Address (P.O. Box Number 8 Not Acceptable}
NAPLES FL 33940
83
84 City 85| Zip Code

EL

‘provisicne al Sections 607 OROZ and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpase of changing its repislered
cred agent, o both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered

pl the obligalions of, Section 607.0505, Florida S1atutes.

Sl ety 30 oot fitie 2 teqieiite ¢ 35 and Uhe d appl - abie (NOTE Registered Agant siahure raguired whon anstamng) DATE

|12, OIHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
il P [T CELETE 11 TLE . & Change L] Addition | G5
o ROSKIN, JOSEPH A v2nae ROSIN, TosErPH A 3
swier o | 565 SKOKIE BLVD, STE 285 rasie ankess [ S5 & S Q OKIe L.\/)J STE3S50 &
crv-st.oe | CHICAGO L wery-size JAJD K, A 00 bl &
me |V T oCeTe 21 FTLE i [ Tchage ] Aatiion |O
e HENNING, CHRISTIAN F JR 22 NAME
st aoniss | 4951 TAMIAMI TR N STE 3 2.3 STREET ADORESS
o oo | NAPLES FL i 2.4 CITY-S1-2P

a3 T oeLere 3VITLE mmnﬂﬂ (] Adtion
HAME MICHNA, ANDREA 32 NAME ;
sowts oo s | 555 SKOKIE BLVD, STE 285 sswer woiess 15 58 SKOK (G 61-—Vb 876,350
v e | CHOAGOW wensae | AJORTHBROOK , Tl GOOGR

e 1 B LI oEETE 4111 4 0 change” ~ ] Addition
HAME 4 2MAME
STHERT ADIDHESS 43 STREET ADDRESS

| cvesrre | i . 440/7Y-ST-2P
11 [T oeLere STTNLE [ J Cnange ] Agdition
IR 5.2 NAME
STREET ADCHI 55 53 STREFT ADDRESS
G- ST-7iF 54 CITY-ST-2IP
A o (] DELETE 6.1 THLE [T Change [ Addition
HAME 6.2 NAME
SIRCET ADINESS 5.3 STREET ADDRESS
wys | o i £.4 CITY- ST-2IP
14. | do hereby aerlity that the irdormation supphed with this filing does not qualify for the exemption stated in Section 119 07(3)(i}, Flarida Statules. | further certify that the

. P i : IR S X
Lotz en Fs / Yeial )
1OMATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER C

infonmata cicated on s annual report or supplernental annual repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
Lam an cMhcer o deector of 1he corporationgr the reseiver o lrustee empowered to execute this reporl as required by Chapter BT, Florida Statutes; and that my name
appears n Hlock 19 or

SIGNATURE

v if changed, or 2 attachment wijh an address

V397 S5Y 7537

Dxate Dayhme Phone



