 FILE NOW: FILING FEE AFTER MAY 11S $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparabon Name

FOUR OAKS PROFESSIONAL CENTER, INC.

Principal Place of Business

4260 S.E. 20TH PLACE, #7208
CAPE CORAL FL 33904

Mailing Address

4260 S.E. 20TH PLACE. #200
GAPE CORAL FL 33804-5432

FILED
Apr 22 1997 8:00am
Secretary of State

AR

3.

Date Incorporated or Qualiied

06/12/1995

3a. Date of Last Report

04/17/1096

2. Principal Fiace of Business 28, Mailing Address

21| 26

4, FEI Number

Applied For
Nol Applicable

650605771

Suite, Apt #, ¢c1c

@.___.‘.__.. e e e 14

Suite, Apt. #, ete.

. Cerlificate of Stalus Desired

0 $8.75 Additional
Fae Requirad

| City & Steen Cily & State 8. Elaction Campaign Financing $5.00 MayBe
el 28] Trust Fund Contribution Added 1o Fees
Zip __ Couriry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
Eil L ZEL_ ;9—\ 3-(_)-[ Florida Statutes ] ves &No
9. Neme and Address of Current Registerad Agent 0. Name and Addreas of New Reglistered Agent
HAMMER, RICHARD 61| Name
4260 SE 20TH PI.ACE. #703 82| Stweeat Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
83
84| City FL 85| Zip Code

agenl 1am famlac with, and accopt the obligations of, Section 807.0505, Florida Statutes,
SIGNATURE

1. Pursnant Lo ne provisions of Scolions 607,0602 and 6071508, Florida Stalules, the above-hamed corporation submils this staferment for the purpose of ghanging s registered
oftice or registered agent or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

‘ Bl ot s, typent or 4 red Fane of regstared agonl Bnd e | apphioatie (HOTE: Rogislared Agent signalure required when reirstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANDY DIRECTORS IN 12 g‘
RIS DPST [T beETE 1ATILE FlChange [ Additien &
HAME HAMMER, RICHARD 12 NAME 3
st airess | 4260 S.E. 20TH PLACE, #703 1.3 STREET ADDRESS ot
o | CAPE CORAL FL 33904 14 Y- 57-2P &
I {1 DECETE 2.1 TILE [ change 1 Additian [ O
RAME 22 NAME
STREET ALTRESS 2.3 STREET ADDRESS
Y- §1 2 o 2.4 CITY-§T- 2P
BT ’ LJ DELETE 31 TITLE D Cnange £ 1 addilion
NAME 5.2 NAME
STHET | ALIDRISS 53 STREEY ADDRESS
oITY 517 - i 34 GITY-ST-ZP
Tl LT DELETE £ TMLE T T Change  TJ Addition
(s 4.2 NAME
STREET AIHESS, 43 STREET ADDRESS
CIlY- 51 7 44 0FY-51-2P
v ' CTofien 51TILE ['Change ] Addinon
HiadE 5.2 NAME
SIEF] ADRESS 5.3 STREET ADDRESS
LS 540I1Y-ST-7IP
T T T L] oeLere 61 TITLE U change — [ Addition
HAME 2 NAME
STREET AR5 £3 STREET ADURESS
oy 64 CITY-ST-2IP

14, | do nireby cerbfy that the infarmation supphed with this Biing does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutas. | further certify that the
wdormation indicated an this annua’ reporl or supptamental annual repor is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
Lam an o*ficer or deroclar of the corporalian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block $2 or Block 13 if changed, or on an attachment with an address.

c/—/g;w - 592-0126

Gyt Phone

I8 7428




