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

FLORIDA DEPARTMENT OF STATE W
CO»RPORATION Sanara E.\j\mrlha-n

ANNUAL REPORT Soorelzdy ofeate™

1996 o N r OIMISION OF GORPORATIONS

'DOCUMENT # P95000000709 2)

1. Corporation Namig

ESPLES CARDIO-PULMONARY REHABILITATION CENTER, |

B

Pnr( }::I| Pla:‘e of Busmmt.

T

Mail.ng Ackress

680 2ND AVENUE NORTH STE. 100 €80 2ND AVENUE NORTH STE. 100
NAPLES FL 33940 NAPLES FL 33340
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2?] 29] Florida Statates M Yes [JMo
" e Name and’ ‘Address of Current Registered Agent T R T Nafniewﬁ’deddress of New Registered Agent
81, Name
OHNSON, KIMBERLY L 82| Streal Addhess 1.0, Box M b i Nol Adaniabio] —
4501 TAMIAMI TRAIL NO. N
STE. 300 83
+ NAPLES FL 33940 ooy ] e
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¥ tamiliar with, a7d accen? fcns o, b c51 -3-
SIGNATURE . hAwrence H B \beri' m b
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HeME 57 ram -04/03/96--01086~--013
SIHEE1 A0S 535K T ALIFESS wE200, 00
| CiIy-ST-2F : e UV (-5 51 L1 S B e
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NAME 62 NAME >1/
| STREFT ADDRESS 63 SIHEF T ADDRLSS Ir{'b
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SIGNATURE: . haweeace M. Alpect, mD-
SIGNATUHE@TYPE Coepptins o 9




