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

PROFIT ;- ) FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 26 1998 8:00am

ANMNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000047750 (2)
COLLIER SURGICAL ASSOCIATES, P.A.

AR AR IR

Principal Place of Business Mailing Address
2335 TAMIAME TRAIL N 2335 TAMIAMI TRAIL N
501 501
NAPLES FL 34103 NAPLES FL 34103 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
(6/20/1994
2. Pringipai Place of Businass 2a. Mailing Address o 4. FEI Number Applied Far
121] (28] 50503045 Not Applicable
Suile, Apl. #, etc, Suite, Apt. #, elc. it
wie- Ap € ne. Ao &e 5. Certificate of Status Desired O $8'75 Adc!monal
E E‘ Fes Required
City & State City & State 6. Election Gampaign Finanging $5.00 Mg'y’é;‘ -
E] ;’ Trust Fund Contribution | Added to Fees
Zip Country Zip Couniry 8. This corporafion owes or has paid the current year Intangible
-2:| El EI m Parsonal Property Tax due June 30. &Yes O ne
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ST
1
COURINGTON, KENNETH R 81| Name
2335 TAMIAM! TRAIL N. 82| Street Address (P.O. Box Number Is Not Acceptable) T
SUITE 501 _ — e _ —
NAPLES FL 34103 83
84| City S Fl: |85 Zip Code

11. Fursuanl 1o the provisions ot Sections B07.0502 and 607, 1508, Florida Statules, the above-named corporation submiis this statement for the purpose of changing fis registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent, | am familiar with, and acgept the abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Slgnature, lyped or printed name o registered agem and lie f apolicable. (MOTE: Registered Agent signature requlrad when relnsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12
TITLE D [_I DELETE 1.1 TITLE - [ Change [_] Addition
NAME COURINGTON, KENNETH R 1.2 NAME
sreeT anpaEss | 2325 TAMIAMI TR NO. 501 1.3 STREET ADDRESS
CITY-ST- 2P NAPLES FL 1.4 CITY-ST- 20
TITLE D L] DELETE 21 TILE [ Change L] Acdition
NAME JORDAN, JACOB H 2.2 NAME
smreer aooeess | 2335 TAMIAMI TR. NO. 501 2.3 STAEET ADDRESS
CiTY-ST- 2P NAPLES FL 2, 4 CITY-ST- 2P
THLE [T DELETE 31 TILE [ Change L Acdition
RAME 32 NAME
STREET ADDAESS 3.3 STREET ADDAESS
CITY - ST- 2P 34, ITY-5T-2P
TILE -] DELETE 41 THLE T ) [ 1 Change LI Addition
HAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY~5T-2IP
TILE L1 DELETE 51 TILE E 1 Change 1 Addition
RAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S7- 2P 54 CTY-5T-21P
TILE 1 OELETE 81 TITLE { {Change [ Addition
NAME 6.2 NAME
STREET ADDHIESS 6.3 STREFT ADDRESS m
CITY - §T- 2P N 64 CITY-5T- 7P

y for the exemption stated in Section 11§.07{34), Fiorida Statutes. ! further certify that the information
accuratg and il v siepature shall have the/same legal effect as if made under oath: that ! am an
b i Chaplér 607, Flotida Statutes; and that my name appears in

14, 1 hereby cenify that the information supplied with this filing
indicated on this annual report or supplemental annual re
officer or director of the corporation or the raceiver or truglee gfnpo
Block 12 or Block 13 i changed, or on an attachment with an

SIRNATIIDE- “HaMNATUR [ XA EQULER

CR2E034 (10/97)



