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

L PROFIT
CORPORATION
ANNUAL REPOR1

1996
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FLORIDA DEPARTMENT OF STATE

i_gfy_r_q_;ﬁ:‘}/ DIVISION OF CORPORATIONS

1. Corparation Narrg

Frincipat Place of Business

G/O RALPH ARWOOD. M.D.

2335 TAMIAM TRAIL NO. STE 501
NAPLES FL 33940

us

I 2. Phincipa! Frare of Businoss
|l

Sure, Apt 4 etc
22]

ity & State
)
e

[

DOCUMENT # P94000047750 (2)
COLLIER SURGICAL ASSOCIATES, P.A.

C County

0080 A

M:iling Address

C/0 RALPH ARWOOD. M.D.
2335 TAMIAMI TR NO.. STE 801

NAPLES FL 33940
us 3. Date Incorparatad or Qualited | 3a. Data of Last&agon
/20/1994 04/26/1
2a. Mailng Address 4. FE} Number Applied For
2| Not Applcable
| Buile et ele. 5. Gertificate of Status Desiros ) $8.75 addilonal
B 27| . Fee Required
City & State €. Election Campaign Financing $5.00 May Be

23] - Trust Fund Contribution Added to Fees

. Zip
29| 20}

Counlry 8. This corporation has liability for imtangible tax under s 199.032,

Fiorida Statutes [ Yes [JNo

24! B 25

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglslered Agent

ARWOOD, RALPH
2335 TAMIAMI TRAIL N.
SUITE 501

NAPLES FL 33940

81| Name

82 Street Address (P.O. Box Number is Not Acceplable}

B3

B4| Ciy 85! Zip Code

FL

SONATURE

Ursunnt o the provisions of Seclions 607 G503 and 6071508, Flonda Statules, the abova-namad corparation submits this statement for the purpose of changing its registered office
w0 agent. or bath, in the State of Florida Such change was adthorized by the corporation’s board of directors. | hereby accept the appaintment as ragistered agent. | am
Aarwath, and accepl e obligations of, Seation 607.0504, Floida Statutes.

o B e e o regpebres el Ui i 2 4ol ~ MOTE Rogrteren Agent signaturs recuicsd when renstanng! DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =23
IR o Tiorere Qe [ Change  [] Addition g
HARAE ARWOOD, RALPH 12 NAME 2
oz, | 2339 TAMIAMI TR, N. #5071 1.3 STREET ADDRESS D
Clv -Gl AR NAPLFS FL ) 14077 51- 2F &

e D T o N GGE 2 1TIE [ Change [ Addition | €
o COURINGTON, KENNETH R 22 NAME
SHEEEADTRESY 2325 TAMIAMI TH No 501 23 STREET ADDAESS
GHY- 51 2 NAPLES FL 24CIY-S1-7P

| p - B 1 DECETE 31 TIILE [ Change [ Addition
e JORDAN, JACOB H 32 Nawe
gt s | 2939 TAMIAMI TR, NO. 501 33 STREET ADDRESS
ClT-51-21F NAPLESF!‘ o o o §3aliv-sr-pp
nw ] OELETE ERRIT3 [ Change  [] Addition
M 42 KAME
SIHEH AL0RE S 43 STREET ADIRESS

| cavostme B e 44CITY-51.2IF
THf [ DeLETE 5 3TILE {71 Change  [] Addition
KA 5.2 NAME
SIHEELADORISS 53 STREET ADDRESS
iy SY-21F 54 CITY-§1-2P

e i o T [ DELETE 6 1 TITLE 7 [ Change [ Addition
NANE B2 NAME
SUREHT ALCKERS 63 SIRELT ADDRESS
ony-st o §4L0Y-S1-2P

appears in Block 12 or Block 131 ¢t

SIGNATURE:

14, | do hieratsy Ci’:r‘llf‘,‘ that b infarmation &
curiify that the inforrmation indcated on
oalt; that L ave an officer ar drector of Bhe dorpg alion or the receiver or

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGHING RF

el with this filng is voluntarty famished and does nol quaiiy for e examplion siated I Section 119.07(3)(k), Florida Statutes. | further
1brsyannegl repart or supplemental annual report is true and accfratg’and that my signature shall have the same Jegal effsct as it made under
leg wered to executefhie report as required 7aptef 607, Florida Statutes; and that my name

2Z/96

ez ]

on an attachmeft
Q/M%

€A OR biREcToR 7 T Date " Duytiog Prione



