FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

ROFIT s TN FLORIDA DEPARTMENT OF STATE Feb 16 1998 8:Ooam-

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State

ANNUAL REPORT
1998

PQCUMENT # P93000084503 (0)

COLLIER MEDICAL ASSOCIATES, P.A.

B AU GO RV

Principal Place of Business Bl Mailing Addross
850 CENTRAL AVE. 850 CENTRAL AVE.
SUITE 301 SUITE 301
NAPLES FL 34102 NAPLES FL 34102 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Galified
: 11/12/1993
2gatrgvadTebe Rd. N. 26 fiinGuddilette Rd. N. 4. FEI Number Applied For
_2_1 7 B 65043&317 Nat Applicable
%‘f e@ . T H Y $ ﬁLi"t@“ 1 qg 5. Ceitificate of Status Desired O $8'75 Additionel
] Feo Regulred
"\b ‘é‘g FL gﬁf &lﬂﬂ FL 8. Election Gampaign Financing $5.00 may Be
Fi _ ] T Frust Fund Contribution ] Added 1o Fess
G ° ”"V | Coyntry, 8. Thig corporation owes or has paid the current year Intangible
24 |3 El g2 5’4 lez2 ?DF D‘i H'vl er Personal Property Tax due June 30. [Jves [No
9. Name snd At_i_clLo_o_s_p_f Current Registered Agent 10. Name and Address of New Reglsiered Agent
LGHT, LEE R M.D. 8| ¥t%ine Lucas
850 CENTRAL AVE. 32] SORAIGr Tl BT umBS eV b cONAabie)
SUITE 301
NAPLES FL 34102 ® suite 204
84| City asl Zip Code
Naples FL 341
11. Parsuant to the provisions af Soclions 607.0502 and GO7.1508, Flonda Slatutes, the above-namad corpomllon submils this statement for the purpose of changing Its registerad
office or registerod agont, or both, in the State: of Flonda. Such ¢ hange was authorized by the corporation's board of directors. | heraby accept the appointment as registered
ageni. | am familigr with, and au‘cm the abliganens al, Section 607.0505, Florida 7atutes /q 5/
SIGNATURE MJ‘/—) N
Bt rpod o Gentad nace of T s i s ‘i'l&' .njilmu (NOTE Noqistefad Agant signeture required when reinstating) DATE
12. OF T IGE HS AND [HHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [T oecere 1A TIE d [T Crange  BPF Addition
NAME LIGHT, LEE R MD. 1.2 NAME Anthony Williamitis, M.D.
sireer aponess | 850 CENTRAL AVE., #301 13smeeTaDpRess [92P P Bonita Beach RD. #1065
oiTy-S1-2IP NAPLES FL 34102 omy-si-2h - |Boanit
TALE D P oeiene 20TITLE D Change Addition
o | 850 CENTRAL AVE, 4301 o [R5 CLE Kalett, M.D.
" 681 Goydlette Rd. N,.#110
CiTY-ST- 71P NAPLES FL 4102 zaomv-st.zp_ [a )
TILE D "B GEETE 31 TITLE b E vt L_ 34102 [T changa  pB-Addition
::;ZIMDHESS a%%{gﬁpngoﬁonm #230 :: :::EEETADDRESS Eugene T. FInan ’ M.D.
. ) : k Blvd.
ory-51-2p NAPLES FL 34102 34.0Y-51-2 &13,81 Health Par vd. #2275
LE 1] DG DELETE 41 TLE NHPL==7 Ghange Addition
NAME KOOP, FRANCIS M.D. 4.2 NAME
swreer anoress | 681 GOODLETTE RD. NORTH, #230 4.3 STREFT ADDRESS
CITY-87-28 NAPLES FL 34102 o . 44 CITY-ST-2IP
TILE i) [J oraete S1TILE [JChange ] Addition
HAME ZAMPOGNA, ANTONINO M.D. 52 NAME
smeeTaboress | 130 TAMIAMI TRAIL NORTH, #120 53 STREET ADDRESS
ony-g1-2e NAPLESFL34102 5.4 CITY-ST- 2P
e D P DeLETE ATILE [ change ] Addition
HAME ILAZ, ANDRE M.D. 6.2 NAME
%, | smeeravoress | 201 BTH ST, SOUTH, #304 63 STREET ADDRESS
“d erv-sr-ze NAPLES FL 34102 54 CITY-51-2F

“14. | hereby cerhlg that the informigion supphod wilt this filing doos not qualify for the oxemghon stated in Seclion 119.07(3)(#), Florida Statutes. | further certify that the information
" inchcated on this annuat ropogl & supplomontal ganuat repart i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
~.pfficer or director of the Kn or U Tes sa-t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

\bck 12 or Block
—5-9Y I~ D~ 3D

— RABE B

CRZE034 (10/97)



