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ANNUAL REPORT

1997
DOCUMENT # PR0000BU503
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P ollier Medicol Associakes, O A. TALLANASEE FLG

Principal Place of Busincss Mai-h?wg Address

B0 Centcol Ave 390 Cermiral Ave

=3

%wkt 301-;\_ swic 30\ 3. Date Incorporaled or Qualified 3a. Date of Last Repggl
Nogles, FL ayipa  NoaQles, FL 3ye Wala® d-3C-qé

2. Principal Place of Busnoss 7T 2a. Mail g Address 4. FEI Number Applicd For
r.
A |26] 65-042%3%171 Nol Applicablo
Suite, Apt #, elc. Sure, Apl 4, etc it
I P f 5. Centificale of Status Desired | $8.75 Adqmonal
'_l ;| Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;I m._E ,,,,, N Trust Fund Contribution ] Added to Fees
Zip Couniry Zip Country 8. This corporation has liability for intgngible tax under s. 192.032,
_J E—Sl 29 ;ﬂ Fiorida Statules ﬂeg I no
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1| Name

< AD.
L‘ %h*l L < (k M D 82| Streel Address (P.O. Box Number is Nol Acceptable)

350 Cenkeal AVL 83
Suike 200 -

85| Zip Code

City
Nogles | EL_B4102 FL
13, Pursuant Lo the provisions of Sechans GO7 0502 and 607 1508, Florida Statutes, the above-named corporation submils this slalement for the purpose of changing its regislered

office or registered agent, or bath. in 1he Slale of Flonda, Such chandc was aulborized by the corporation’s board of dircctors. | hereby accept the appointment as registered
agent. ! am familiar wilh, and accepl the obligations of, Section 607 0505, Florida Statises

CR2E034 (9/96)

SIGNATURE e U
Srgnalure. typed O preted narie o 1egiEtenea agent & o e it asphcatin (NO1E Reg slered Agent signatire reguirea when “enstaling? DATE

12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e b( [J peLete 1L _ [ change ~ T Addition
NAME %h'(' Lee R WMD), 12 NAME S22 L O S - —
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TINLE [RDE[F‘IE ZUTLE O change [ Addilion
NAME KoeRDeC, Concad MO, P2 NAM:
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LTy - 21P Nop\es, Fu 3uoa 2 4CITY-ST-2IP
TITLE - RDEIF]E TR [J Change [ Additicn
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AME 52

STREET ADDRESS 30 Yamiami *rea ) N & 10 L3 STREE § ADDRESS
GIry - §t- 7P W oples |, Fu o 39\0% e BAGIV-S1 2
TIRE © LT B 1N Jen Addition
NAME Laxz, Gondre MO 6.2 NAVE
STREET ADDRESS. | X0\ '{,\"\ St DowdAn Wapd 53 SIALIT ADDNESS
ciy-§1-21P Nadle s, Fv 34IdY o G4CTY-81- 7P
14, 1 go hereby cerlily that the infornmtion suoplicd w i this filng does not gualify for the exemplion stated in Scction 119.07(3)(). Florida Stalules. | furlhdnges that the

informatian inghcaled on this an at annual repodl s true and accourate and that my signature sha'l have the same legal elfect as if made under calh; thal
| am an olhcer or direclor e

appears i Block 12 or

SIGNATURE: __
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Changes for Collier Medical Associates, P.A.

ADDRESS CHANGES

Karla Seibert, M.D.
90 Cypress Way E. Ste #10
Naples, FL. 34110

Janet Polito, D.O.
90 Cypress Way E. Ste #10
Naples, FI. 34110

Kathleen Broderick, M.D.
850 Central Ave. Ste #302
Naples, FL 34102

Bruce Bridewell, M.D.
26800 Tamiami Trail S. Ste #220
Bonita Springs, FL. 34135

ADDITIONS TO THE GROUP
Anthony D’Agostino, M.D.

130 Tamiami Trail N. Ste #120
Naples, FL. 34102
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COLLIER MEDICAL ASSOCIATES

4943

Telephone (941) 649-2288
Fax (?41) 263-8189

681 GOODLETTERD. N $TE 140
NAPLES, FL 34102

July 22, 1997

Division of Corporations
Annual Reports Section
P.O. Box 6327
Tallahassee, F1 32314

Dear Sirs;

1t has come to our attention that we did not receive the 1997 packet to file for Collier
Medical Associates. Please accept the enclosed check in the amount $165 as payment in
full for our 1997 corporation filing as per Shawn Logan. If you have any questions
please contact me at (941) 261-1776.

Sincerely;

Dawn Wagner



