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

 PROFIT 3
CORPORATION -

& i

Ry FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

) Sandra B. Mortham
ANNUAL REPORT

1997 \:@,‘,;/ D|V|S|cs>:c(r)echr:i)cr:Pit;::Tlows Secreta’ry Of Sta’te
DOCUMENT # P94000011847 (8)

1. Corporation Narne

PMA OF SOUTHWEST FLORIDA, INC.

54 o o Mailing Address \ |I|“|I| lll m“ I‘l“ “’“ Ilm ||||| ||||| ||||\ ||II’ llm M“ |II‘ lIII

(-)!_[9.‘]“-] TR
1620 MEDICAL LANE. STE. 2H 1620 MEOICAL LANE. STE. 201
FT. MYERS FL 33907 FT. MYERS FL 338071109
8. Date Incorporated or Qualified { 3a. Date of Last Report
L 02/14/1904 04/16/1996
2. Prncipal Place of Busingss 28, Mailing Addrass 4, FE| Number Applied For
2l |l 59-1741273 Nol Appicabic
Suite, Apl # et Suite, Apt. #, elc. iti
e Ant e uie. Apt # elo B. Cenificate of Status Desired D $8'75 Add_monal
27 Fee Required
| City& Siate 8. Election Campalgn Financing $5.00 wmay Be
. ‘ 28J Trust Fund Contribution D Added 1o Fees
| Country | Zip Counlry 8. This corporation has liability for imtangible tax under 5. 199.032,
25 20| 30] Florida Statutes Cves nNo
o 9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
| HAMRIC, LAATS 8] Name
]
1620 MEDICAL LANE, STE' 1) 82| Street Address {(P.O. Box Number is Mot Acceptabla)
FT. MYERS FL 33907
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisians of Seclions 607.0502 and 6071508, Florida StalUtes, 1he abo

: -namad corporation
oftice or registered agent, or both, in the State of Florida Such change was authorize:

its this statement for the purpose of changing ils registered
the corporatio

f digbetors. ¥ hereby accept the appointmert as registered

agent. | an familiat with, and accept the obligalions of, Section 607.0505, Florida St S,
SIGNATURE e . . . -/ e =
L WEEa e oreced nar ol stect agent and hilo if apohcable [NOYE_}égws!erau}\gem signature Tecperad’ when rainsthing) DATE
[ 2. OFFICERS AND DIRECTORS — 13/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT DP [V OELETE 111 TJ Change ] Addition
NEME TAYLOR, JAMES D.0. 1.2 NAME
s anwss | 1620 MEDICAL LANE, STE. 211 1.3 STREFT ADDRESS
ov-§1 AP FT. MYERS FL 33907 14 CITY-$T- 2
KT [T OfLETE 21TITE [T change 1] Additon
HAME GLADDING, DAWSON D.0. 22 NAME
s aoonss | 1620 MEDICAL LANE, STE. 211 2.3 STREET ADDRESS
L C-sAR FT. MYEFS FL 33907 2 40iTY-§1-21P
e DS T DELETE 31TILE T Change T Addition
NesE ELLIS, W. MICHAEL AZHAME
stuger anoaess | 1620 MEDICAL LANE, STE. 211 2.3 SIREET ADDRESS
cry-sr-e | FT. MYERS FL 33807 8.4 CITY-5T- 2P
"L DT [T DELETE 41 TALE T change [ Acdition
NAME KEARNS, KEVIN 4 2HAME
srerabress | 1620 MEDICAL LANE, STE. 211 4.3 STREET ADDRESS
ervst ze | FT. MYERS FL 33907 44011y-5T- 2
B T I TToeLETe 51TILE " [Jthange [ Adaition
HAML BMLEY' DON 52 NAME
sietr aookess | 1620 MEDICAL LANE, STE. 211 53 STREET ADDRESS
| cv-sioze | FT. MYERS FL 33807 SACITY-ST-2P
TF 1D [T OELETE 6.1 TITLE [TChange  [J Addition
NewE KOEHLER, JOHN 6.2 HAME
sineesaerkiss | 1620 MEDICAL LANE, STE. 211 5.3 STAEET ADDRESS
Ccuv-si e | FT. MYERS FL 33907 6.4 CITY-ST-2IP
14. i do hereby certily that tha information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)i), Florida Statutes. | further centity that the

inforrnaten ind-cated on this anrvaal report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer or director of the corporation or the receiver o trustee empowered 10 execute this rgbbrl as required by)Chapter 837, Flerida Statutes. and that my name
appears in Rack 12 or Block 13 d changed, or on an attachment with an address.

SIGNATURE: S e D

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR C 7

Date Daytime Phono #
. A P

CRZE034 (9/96)



