FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.Eﬂ

FLORIDA DEFARTMENT OF STATE

e T — May 12 1997 8:00am

CORPORATION
ANNUAL REPORT

1997 L e e —

Sandra B, Mortham : S ecretary Of State

Secrotary of Slalo
DMISION OF CORPORATIONS

DOCUMENT # P9400657752§?5‘)

] A MR

DIANA MCLAUGHLIN, M.D., P.A.

Principal Place of Businoss “ﬁa’i{dﬁ&?&éé‘“
11181 HEALTH PARK BOULEVARD 11181 HEALTH PARK BOULEVARD
SUITE 2225 SUITE 2225
NAPLES FL 33342 NAPLES FL 341105734
3. Date Incorporated or Qualilied 3a. Date of Last Report
e 10/21/1994 ) 05/01/1996 |
2. Principal Place of Businoss | 2. Mailing Adcress ' 4. FEI Numbor Appliod For
21 R | 650532083 h‘Not Applicablj
ite, Apl. #, elc. Suite, Apt. #, ete. iti
Sute. Ap e F— e, Ap e 5. Cenificale of Stalus Desired () $B‘75 Addional
22 I EZL.____.&_W I Fee Roquired
City & State - City & State 6. Elaction Campalign Financing $5.00 May Be
23 e 4@“__”_,__*._, e Trust Fund CorriBution | Added to Fees
Z Country L Country B. This corporation has liability for infangible tax undor s, 192.032,
24 o B /16 ] riovida Statues Do Do
B @. Name and Address of Current Registered Agent L 10. Name and Address of New Reglistered Agenl
MCGLAUGHLIN, DIANA 81} Name
11181 HEALTH PARK BLVD. ~52_|-Stmcl Address (P.O. Box Number is Not Acceplable) - T
SUNE 2225 - ]
NAPLES FL 33942 63
LEE' “City FL Jes "Zip Code ﬂ
J_N N

11, Pursuant 0 the provisions ol Sections 607.0509 and 6071508, Florida Statules, the above named carporation submits this slalement for the purpose of changing 1is registercd
office or ragistered agent, or both, in the Slalo of Florida. Such change was authorized by the corporation's board of directors. | horaby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligations of, Seclion 607.0605, Florids Statutes.

SIGNATURE ______ . e et e e o e o et et s e i e i £ et o o o e
Sipnature, typed or prnted name of regislore:l agent Al Wk it apyp {(NODIE Rogrslereo Agant agiature required when reinslatingy OATE

iz, ORICERS ANDDINGTORS T F 8. — — ™ 7 T ADGITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D TR T [ Cuange [ Additon

HAME MCLAUGHUIN, DIANA 12 HAME

staeer aopress | 11181 HEALTH PARK BOULEVARD STE 2225 18 STREE| ADDRESS

CiTY-5T-2IP NAPLES FL 33942 14 CITY-51-210

MME T DeLETE 21ILE [T change [T Additon

NAME 2.2 NAMF

SFREET ADDRESS 23 STAEET ADDRESS '

GITY-51-2IP 2.4 CITY- ST-2IP

T [T DecETE R T [ Change [T Addition

RAME 3.2 HAME

STREET ADDRESS 3.3 SYREET ANDRESS

CITY-ST-21P 34, ONY-ST-2IF

TIME B N ATV PRI T JChange L] Addition

KAME 4.2 NAME

STREET ADDRESS 4.3 STIREET ADDRESS

OITY-8T-21P 44 CA1Y-ST1-2IP

T T BESTGE PR T [Jthenge 1 Agdition

HAME 5.2 NaME

STREET ADDRESS 5.3 SIREET ADDRESS

CITY-5T- 7t s 54 CIY-§T-7IP -

me | [Joecene 61T [ changz [ Addition

NAME A 6.2 NAME

STREET ADDRESS . : 6.3 STREET ADDRESS

£ITy-S1-21P _ B4 CITY-S1-2P | — ]

A4, | do hereby certify that the informalion suppliperTyh this filing doos not gualify for the exernplion stated in Soction 118.07(3X1), Florida Statutes. | furlher certity that the

Information indicated on this annual ropor
| am an officer or director o the corporg
appears in Block 12 of Block 13 if chy

ferne reporl igMuc and accurate and that my signature shall have the same legal effoct as if made under oath; that
v dvécrod to exegcule this report as required by Chapter 607, Florida Statules; and that my name
| address

L
CR2E034 (8/96)

SIGNATURE: .

AR AT 2 A




