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

PROFIT
CORPORATION
ANNUAL REPORT

1996 b e
DOCUMENT # P95000046775 (9)

1. Corporation Namea

FLORIODA DE PARTMENT OF STATE

Sand-a B Mortham

Secretary ol Suate
DIVISKON OF CORPORATIONS

FOUR OAKS PROFESSIONAL CENTER, INC.

Principal Place of Business Rling Addrese

4260 S.E. 20TH PLACE. #703 4260 SE. 20TH PLACE. #703
CAPE CORAL FL 33904 CAPE CORAL FL 33904
IEX T)al%("qrﬁi%r Qualihed 3a. Date ol Last Repor
2. Princpal Place of Business ST _g:é. Maiing Address T 4 FE)Number 7 ' Applied For
21—] o o 26] o L 65-06057771 i Not Applicable
Suite, Apl. #, et .. Stite Ant k. elc. 5. Certificate of Status Desired O $875 Adc!ntional
?;i 2?| Feoe Required
City 8 Slale __ City & State 6. Election Campaign Financing O $5.00 May Be
El 231 ) Trust Fund Centributian Added to Fees
21 Courtry - 2 - Country B. Tnis corporation has liability for intangible 1ax under s 199.032,
-2—4J E] B 29k 301 Florda Statutes [7] ves )t] Na
. __ __9 Nameand Address of Current Registered Agent - ~10. Name end Address of New Registered Agent
— B1] Name
HAMMER, RICHARD || _
B2| Street Address (P.O. Box Number is Nol Acceptabie
4260 S.E. 20TH PLACE, #703 f : prabel
CAPE CORAL FL 33904 3|
84| City 85| Zip Code

FL

1t. Pursuant 1o the provisians of Sections 6070507 and 657.1506, Flanda Stalutes, the abave nanied corporabon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Plorida. Such change was athor 7ed by the coporation’s boad of directors. | hereby acceplt the appointmient as regstered agent. | am
famihar with, and accep! the obiigations of, Section A07.0505, Tlonda Stalutes

SIGNATURE _

CR2E034 (12/95)

Sonare by o O N 15 [N R NP S o e ey TSI
12, B PGP QFFICERS AND DIFF CTORS N 13. B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE veto DELETE 11 TITLE Change Additon
NAME HAMMER, RICHARD . 12 Namt - w0
STREET ADDRESS 4260 S.E. 20TH PLACE, #703 1 ASTRELT ARDRESS
CITY-8T-2IP CAPE CORAL FL 33994 o T4G0Y-S1-0F N
TIT.E [ DELETE 71 [7] Change  [T] Addilion
NAME 77 NhE
STREET ADDRESS 2 3STAMHT ADDRESS
Cy-st-z¢ o o N 240IY-8T- 2P
e [ DELETE 31 TTLE [1 Change  [J Addilion
HAME 32 NAME
STREEY ADDRESS 33 STHEF | ADDRESS
CIry-S7-72p o e RaaDvesToEP .
TITLE [ DELETE 4 1TITLE [ Change  [7] Adgnion
NAME 47 hAME
STREET ADORESS 43STRECT ADDRESS
CiTy-51-2IP ) 44C11Y-81- 2 B -
TILE [ bELE:E 5 1 TITLE [J Change [ Addition
NAME 57 NAME
STREET ALORESS 53 STREE T ADODRESS
CITY-ST-2P —_— i RHATTY-SIR -
TITLE [] DECETE B UINLE [ Change [} Addition
NAME 63 NAME
STREET ADDRESS 6 3 BIREET ADDRESS
Ciry-S1-2p E4CiTy-81-2IP

14. | do hereby certiy that the information supplied watl: this fitng is valantanly famished and does not quaily for the examption stated in Section 119.07({3)ik). Florida Statutes. | further
certify thal he infarmation indicated on this annual report or suppremental anaual report is rue and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director gf the carparation or the receiver or bruslee enipowered 1o executs this repor as requited by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 ifMEnged, or on argaitapeient win an adiiess

SIGNATURE: - &iﬁ}?ﬁgw&m INI;ED NAME OF SIGNING OFFiCER OR DIRECTOR 7 Ap]’:ll 8 ' ml’gg@ oo 941-242-0126

astirng Prione &




