FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

DOCUMENT # P95000000709 (2)

1. Corporaton Name

NAPLES CARDIO-PULMONARY REHABILITATION CENTER, |

F‘rinc»pal Flace of Businass Mﬂ“il"lg Address “'I“IIl ||I |I|" l‘l" II"l I|l|| II"' III“ |||l| ||||I |I||‘ I||,I IIII IIII

680 2ND AVENUE NORTH STE. 100 680 2ND AVENUE NORTH STE. 100
NAPLES FL 33940 NAPLES FL 341025758
3. Date Incorporated or Qualified 3a. Dats of Last Report
01/03/1995 04/03/1996
2. Principal Slace of Business | 28. Mailing Address 4. FEI Number Applied For
21 26| 650549061 Not Applicable
Suile, Apt. #, eto Suite, Apt. #, el -
Lie AP —] e A 5. Certilicate of Status Desired O $8.75 Additonal
22 27 Fee Required
City & State | City & State 8. Election Campaign Financing $5_on May Be
El za—l Trust Fund Contribution Added to Fees
Zip Counitry | 4m Country 8. This corporation has liability for injangible tax under s. 198.032,
;I 25 20| ;‘ Flotida Statutes (ﬂ‘(as I Ne
9, Name and Address of Current Reglstered Agent 10. Name and Addraas of New Reglstered Agent
JOHNSON, KIMBERLY L 81) Name
4501 TAMIAMI TRAIL NO. B2| Streel Address (P.Q. Box Number is Nol Acceptable)
STE. 300
NAPLES FL 33940 63
™~ 84| City FL 85| Zip Code

11, Pursuant to the provsicans ol Sections
office or registered agent, or bolh
agent. | am familiar with, ang

SIGNATURE DK,

7.0507 and 6071508, Florida StatuteSMER above-named corporation submits this statemaent for the purpose of changing its registered
e State of Florida Such change was authoriasebyy the corporation’s board of directors. | hereby accept the appointment as repistered

the oblgatfins o Sectyin 607 lorida, St "v /
Aawrence H. Nibect ) 4’5&/‘? 7
D

o ;SC(J)FS:\TT on SRR  rononpemEN oF Tare Jan 29 1997 8:00am
ANNUAL REPORT > ratary of State
1997 e D:wsuosfsco;acg::(;r;moms Secretary Of State

CR2E034 (9/96)

g ture. typed or prnted bama Of registored sgont And e applicabla (NOTE: Regislarell Agen! signature required when renstating)
12. OFFICEFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [T DELETE 11 TTLE [ change ] Adaition
NAME ALBERT, LAWRENCE H 1.2 NAME
sireer apoess | 680 2ND AVENUE NORTH STE. 100 1.3 STREET ADDRESS
cre-star | NAPLES FL 33940 14 CITY -5T-ZIP
TITLE [ DELETE 21 TITLE T Change 7 Addition
NAME 2.2 NAME
STREET ADDHI 55 2.3 5TREET ADDRESS ‘
GITY-ST- 1P o 2.4 CITY-ST-2IP : *
e [T oELETE 33 TILE O thange L] Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- S1-71P 34, CTY-ST-7P
THLE |mETE LUTIE L] Change — T_I Acdition
NAME 4.2 NAME
STREET ADEAE S5 43 STREET ADDRESS
crestap 1 44 0iTY-ST- 2P
Tin [T oecese 5.1 TILE [T Change  [] Addition
NAKE 52 NAME
STHEET ADDRESS §3 STAEET ADDRESS
oieste | 54 CTY-$T- 7P
Tt 7 DELETE 6.1 TI7LE ] change I Addition
hAVE 6.2 NAME
STREE] ADLRESS 63 STREET ADDRESS
Y- SI- 2P 6ACITY-ST-2IP

14, | do hereby certify that the information suppdied with this fiing does not qualify for the exermnption stated in Section 112,07(3)(i), Florida Statutes. | further certify that the
information inclicated on this annual reporl or supptemenial annual report is true and accurate and lgat my signature shali have the same legal effect as if made under oath; that
I am an afficer or director of thegeorporation or [he receiver or trusiee empowered 1o execute this re as fequired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 133 changed, or o attachment with gn address
. 3 /
SIGNATURE: X (LY Aﬁ/f 7 |
ftcr.enoﬂmnscmn L_Rwr‘n“ I" nlbﬂ"'i- Daylmpr.irea

i H )
SIGNATURE AND TYRED GR PRINTED NAME OF SIGNING OF
b




