FILE NOW: FILING FEE AFTER MAY 118 $5

50.00

[ PROFIT s 4 FLORIDA DEPARTMENT OF STATE
CORPORATION : g, Sandra B. Mortham
ANNUAL REPORT % s oy b 15 Secretary of State
1997 \"'.e‘,:,._;,::.“!‘ 4 DIVISIGN OF CORPORATIONS

'DOCUMENT # P93000051954 (4)

. Corporation Warao

FRANCIS T. SCHWERIN, M.D., P.A.

ipal Place of Business

€94 EIGHTH STREET NORTH
NAPLES FL 33340

Mailing Address

604 EXGHTH STREET NORTH
NAPLES FL 34102-5523

FILED

Mar 05 1997 8:00am

Secretary of State

A RN

4. Date Incorparated or Cualified

07/26/1993

3a. Date of Lasi Report

04/18/1996

2. Prine pal Plaze ol Bug 2n. Mailng Adcress

[21] 26]

4, FEI Number Applied For

650423575

Not Applicable

Suite, Apl B, £l Suite, Apt. ¥, elc.

0 $8.75 Additional

—25 . 5_;] §. Cerlificate of Status Desirad Fes Required
. Cily & Slate 6. Election Campalgn Financing $5.00 May Be
_2_3] e 22] Trust Fund Contribution Added 1o Fees
L | Country _Ap | Counlry B. This corporation has liability for intangible tax under s, 199,032,
a] 25 el 30] Fioricia Statdtes Hves [Ino
] _______b. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent

CATALANO, FISHER, GERGORY & CROWN CHRTRD. 81| Name

4001 TAMIAMI TRAIL NORTH
STE. 404
NAPLES FL 33940

82| Street Address (P.O. Box Number 1s Not Acceptable)

83

B4 City

Zip Code

FL|®

TN Pursannd wlas provisions of Seclions B07.0502 and 607. 1608, Flonda Staiuies, the above-named corporalion submils ths siatoment for the purposs of changing 1ts registered
office or regustered agonl, ar both, in the Stade of Norida, Such changa was authonized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agont Lem B ar with, and acceps! the obl gations of, Section 607 0505, Florida Statutes,

SIGHATUI e
Gupeetse G Do prntead dame 0F negri e ned a0 e sk tho sl appdisabic (NOTE Rogiswerad Agent siginature requiresd when 1einslating) DATE
[12. OGHIGITIS AND DIRF CTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORE 173
i D [T priere 11TNLE [T change T3 addition
Naks SCHWERIN, FRANCIS T M.D. 1.2 NAME
st an:s: | 694 EIGHTH STREET NORTH 1.3 STREET ADDRESS
| cvstoe | NAPLESFL33940 14 CITY-§T- 2P
e [T DeLeTe 21TIRE [Jchange [ Addition
e 27 NAME
SIREF DRSS 23 STREET ADDRESS
v -ST P 2 4CITY-ST.72P
e T DeLETe 31 TILE [T Ehange T Addition
B 37 HAME
STRHE) AEITHSS 3.3 STREFT ADDRESS
L I 34,0577
T IR 41 TLE L] Erarge T addition
hav: 4.2 NAME
STREED A0 1 4.3 STREET ADDRESS
o S e 44 CITY- 5T 2P
e [T ok 5.1 TILE T Change 171 Addition
hawi 5.2 NAME
5 REED AOLRESS 5.3 STREET ADDRESS
| o 5.4 CITY-5T- 2P
¢ LT oEerie £.1 TNLE [JChanges L] Addition
hand 6.2 NAME
§ RED BLFESS £.3 STREET ADDRESS
G- §1- 71 64 CITY-5T- 2P

SIGNATURE:

14, 1 do hereby cerbly that the information suppied with this tling doas not quality for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the
atoregtion indicated on this annual reporl or supplemontal annual report Is true and accurate and that my signature shall have the same legal effect as if made under path; that
larm anofhcer or direeior of e corporation or the receiver ar trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appoers in Block 12 ar Block 13 1 changed, or on an attachment with an address.

gl il

rs2oes  GU-teisess

SIONATURE AND TYPED DR PRINTED NAME OF SIGNING DEFICER OF DIRECTOR

Bractiores B o

CR2EQ34 (9/96)



