o
*"..
§
4
&
t.
13
¥

i

H R w o

o
uT T

EA

FlLEEQ_iDW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION QF CORPQRATIONS

DOCUMENT #

1. Corporation Name

P93000040443 (2)

HEALTH ENTERPRISES OF NAPLES, INC.

Principal Place of Business

Mailing Address

FILED

Apr 07 1998 8:00am

Secretary of State

A

I ; bave-named corperation submits this stalement for the purpose of changing its registered
office or regislerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. ! hereby accept the appeintment as repistered
agart. | am famikiar with, and accept the cbiigations of, Section 607.0505, Fiorida Statutes.

4951 TAMIAMI TRAIL NORTH 4951 TAMIAMI TRAIL NORTH
NAPLES FL 33940 NAPLES F{ 33
$ " DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
_06/01/1993
2, Principal Plage of Business 2a. Mailing Addross 4, FElI Number Applied For
1] 26] 650408016 Not Applicabis |
Suite, Apl. #, etc, Suite, Apl. #, etc. i
Ao vie. Ap 6. Certificate of Status Desired O $8'75 Adqmonal
22' : ;f] Fee Required
Gity & State City & Stale 8. Election Campaign Financing $5.00 may Be
;'SJ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation owes or has paid the current year Intangible
f;:l m ;;] 30 Personal Property Tax due June 30. Oves [JNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
HENMING, CHRISTIAN F JR 81| Name
4951 'MAMI TRAIL NORTH 82| Streel Address (P.Q. Box Number is Not Acceplable) ﬂ
NAPLES FL 33940
83
84| City FL 85| Zip Code
11, Pursﬁnt to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the a

5. | SIGNATURE -
Ei::-: Signdture, typed of printed nama of régistered agent and titke i applicabla, {NOTE: Registered Agent signature reguired when rainstating} DATE
i 12, QFFICERS AND D{RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Do P [T DELETE e [T cnange L] Adaition
o] e ROSKIN, JOSEPH A 1.2 NAME
: | sweeraporess | §55 SKOKIE BLVD, STE 350 1 STREET ADDAESS
% oo _ggmuanoons L 1 0v-s1.2p B
£ [ e [J cecete 21TLE [T change T Acdition
T | neme HENNING, CHRISTIAN F JR 2.2 NAME
"%| sTREET ADDRESS 1 TAMIAMI TR N STE 3 23 STREET ADDRESS
i env.stze S FL 2.4 CITY-5T-7P
. [mE T TToeee 31 TITLE CT change 1] Adgiton |
o e MICHNA, ANDREA 3.2 NAME
sweevaporess | 855 SKOKIE BLVD, STE 350 33 STAEET ADDRESS
CiTY-ST- 1P NORTH 34.CITY-8T- 2P
o [me BROOK I LT oeLETe 41 TTLE [T chage L) Addition
i1 e 4.2 NAME
% STREET ADDRESS 43 STAEET ADDAESS
¢ 1 _omy-sr-zip 4.4 GiTY-5T-2IP
I T T DEteTe 51TITLE [ thange ] Addition
r NAME 52 NAME
"] STREET ADDRESS 5.3 STREET ADDRESS
2 omr-sroe 54 CITY-ST-2IF
£ me CT oELETE 61TILE T Changs L] Addition
| nawe o 6.2 NAME
{ " STHEET ADDRESS ? i 6.3 SIREET ADDRESS
i | _Cmy-5T.2P - § - 64 CITY-ST-20P
i { 14, | hereby certify that the informalion supplied with this filing doas not quailly for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
L indicated on thle annual report or supplemania! annual report is true and accurate and that my signature shall have the same legal eflect as if made under oaih; that | am an

Block 12 or Block 13 if

ISR AYIPS

officer or director of the corporation or tha r

o

d, or on an atla

F S 7 | P

eiver or trustes empowergd to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
ent with an ?j

CR2E034 (10/97)
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