FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT % NG FLORIDA DEPARTMENT OF STATE
CORPORATION N Sandra B. Mortham

ANNUAL REPORT / Sacretary of State
1996 @ DIVISION OF CORPORATIONS

| DOCUMENT # P94000025338 (2)

1. Corporation Name

PMM OF SOUTHWEST FLORIDA, INC.

Mailing Addr-t)s;é

727 SE 11TH PLACE 727 SE 11TH PLACE
CAPE CORAL FL 33930 CAPE CORAL FL 33930
3. Date Incorporated or Qualified | 3a. Date of Last Repont
| 2. Puncipal Place of Busingss | 2a. Malling Addiress AFEI Number Applied For
21] S o o zsi 65'0476"48 Not Applicabie
| Suite, Apt. #, etc. Suite, Apt. #. etc. B. Certificate of Status Dasired O $8.75 Aoditional
23[ N o o —27| Fee Requlred
| City & State | Gy & State 6. Election Campaign F@nciw O $5.00 May Bo
3?1 o . 23] Trust Fund Contribution Added to Fees
- 7ip Country Zip Country 8. Tnis corporation has liability for intangivle tax under s 199.032,
24 [25] [29] (30| Florida Statutes O Yes [INo
o 9. Name and Address of Current Reglstered Agant 10. Name and Addross of New Registered Agent
81} Name
MONTANYE, PETRA 82] Streot Address (P.O. Box Number is Not Acceptable)
727 SE 11TH PLACE
CAPE CORAL FL 33990 83
84| City FL 135! Zip Cods

[ 11. Pursuant to he pravisions of Sections 607 0502 and 6071608, Florida Statutes, the above-namacd corporation submits this statement for the purpose of changing its registered office
or registerec agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
farmiliar with, and accept the obiigations of, Section 807.0505, Florida Statutes,

SIGNATURE o O R
St it yted of it et a1 & o reuturedl aguat ane Uk 1 2 péarie (NOTE Registersd Agant signah e ri-quired when remstaling) DATE
12. OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
1!F[E_ U D B T 77#“[j_DE[UE 1 1TILE D Cnanue D Addition
KanE MONTANYE, PETRA 1EHAVE
aneraonss | 727 SE 11TH PLACE 13 STREE ADDRESS
| cvsize | CAPE CORAL FL 33990 yATITY-SI- 1P
TEF [} DELETE 2 1TME {7) Change  [] Acdition
HAME 22 NAME
SIHEE T ATDRESS 23 STREEY ADDRESS
ory-3). 2w - o ) 24CIIY-51-21P
IiF [J DELETE 3 1TITLE [J Change  [] Addition
NAME 32 NAME
STHoH ADKESS 33 STREET ADDRLSS
cy-s-ze | - B 340ITY-ST-7P
T [ DELETE 4 1TILE [] Change [} Addilion
NAME 42 NAME
SIALE | ADDRESS 43 STREET ADDRESS
| crvesize o 44 GITY - §T- 2P
TILE ] DELETE 5 ATIIE (7] Change  [7] Addition
HAKLE 52 NAME
S1K:t | ADTIRESS §3 STREEI ADORESS
| cnv-st-ae ~ 54CHY-ST-2P
Lk [] DELETE 6.1 IILE [ Change  [] Addilion
H 62 NAME
SIKEF I ADDAESS 63 STREFT ABIDATSS
Gr-sLae 64 CITY-51- 2P

[ 14. 1 do heratyy cerily that the information supplicd with this filng 1s volumaniy furnished and does not qualdy for the exemption stated in Section 118.07t3)(k), Flordda Statutes. | further
cerlify that the information indicated on this annual reporl or supplerental annual repaort s true and accurate and thal my signature shall have the same legal effect as if made under

oalh: that | am an officer ar director of the corporation or the reseiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or Block 33 if changed, or on an atfachment with an address.

SIGNATURE: _

Lo tRapE ... [t =54 . (292) Ysg-sato

$IGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




