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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ3000067618 (7)

1. Corporalion Name

ANN DUFFALA, MED., P.A.

O

Principal Place of Business Mailing Address
8350 CAMELOT DR, #0350 CAMELOT DA.
SUITE B SUITE B
FORT MYERS FL 33319 FORT MYERS FL 33318 DO NOT WRITE IN THIS SPACE
8. Data Incorporated or Qualified
993
2. Principal Place of Busingss 2a. Mailing Address 4, FEl Number Applied For
21 (26] 650434664 Not Applicable
Suite, Apt. #, atc Suile, Apl. #, etc. i
A ve. Ap 5. Certificate of Status Desired O $8'75 Addtional
,;2_' —2-;] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 EI Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporetion owas or has pald the current year Intangible
m EI 2_9] ;l Personal Property Tax dus June 30. Cves [OnNo
0. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
DUFFALA, ANN 8] Name
9350 CAMELOY DR 82| Streat Address (P.O. Box Number is Not Acceptable)
SUITEB
FT MYERS FL 33918 83
84| City FL B5| Zip Code

11. Pursuant fo the provisions of Bections 607.0502 and 607.1608, Florida Statules, the above-namad corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famibar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

CR2EQ34 (10/97)

SIGNATURE
Signature, fy16d o printed Rame of regraierad Rgant and Itk | AppIZAGIC. (NOTE Regisiared Agonl signalure reguired when reinstating] DATE
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE L1THLE [ JChange [ Addition
NAME DUFFALA, ANN 1.2 NAME
sweeTaporess | 3534 SE 18TH AVE 1.3 STREET ADDAESS
CITY-§T-2P CAPE CORAL FL 33004 14 CITY-ST- 2P
TITLE TJ oELETE 21 TILE CJchange L] Addilion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST- 2P
TITLE [3 DELETE 3.1 TITLE [JChange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34, GHY-ST-ZP
TITE (] DELETE 41 TIME [J change T Aadition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CIFY-5T- 2P 4.4 CITY-5§T-2IP
TILE [J DELETE 51 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIrY-57-20 54 GITY-ST-2IP
ME [T DELETE 61TILE [Jchange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- 57-21P £.4 CITY-ST-ZIP

14. | hereby certily that the information supplicd with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i}, Florida Statutas. | further carlify that the information
indicatéd on this annual repart or supplemiental annual report is true and accurate and thal my signature shafl have the sarme legal effect as if made under oath; that | am an
officer or direglor of the corporation or the receiver or trustee empowared to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appsears in
Block 12 or Block 13 if changed, or on an attachmant with an address.

TR AT IS OAMA_/ A0 . Ajyfj. s PN L 2 Ve SO O™ e




