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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FOUR OAKS PROFESSIONAL CENTER, INC.

Princlpal Place of Business

4260 8.E. 20TH PLACE. #703
CAPE CORAL FL 33504

Mailing Address

4260 S.E. 20TH PLACE. #703
CAPE CORAL FL 33804

FILED
Apr 15 1998 8:00am
Secretary of State
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4. Date Incorporated or Qualified
2, Principal Place of Business 2g, Mailing Address 4. FEl Number Applied For
21 26] 650605771 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, elc. i
_l P P 6. Certificate of Status Desired D $3.75 Additional
22 2—?‘ Fge Required
Gity & State City & State 6. Eloction Campaign Financing $5.00 May Be
E‘ ;\ Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI m m Pargonal Property Tax due June 30, ] Yes é‘Ho
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

CAPE CORAL FL

HAMMER, RICHARD
4260 6.E. 20TH PLACE, #703

33904

81! Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4 City

FL

85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 807.1508, Florida Statutes, 1he above-named corparation submits this statement for the purpose of changing its reqistered
office or raglstered agent, or bolh, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. 1 am familiar with, and accept the obhgations of, Section 607.0505, Florica Statutes.

L

SIGNATURE
Signaturs, typed or printed name of regestered agenl and tie f applicatile (NCTE" Regislared Agent sipnature required when rainslating) - DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPST T DELETE 11701LE [ Change LI Addition
NAME HAMMER, RICHARD 1.2 NAME
streer anoness | 4260 S.E. 20TH PLACE, #703 13 STAEET ADDRESS
oiTY- 5128 CAPE CORAL FL 33904 1400Y-ST-2P
TMLE T DELETE 21 TNLE [T change [ Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 7 4 CITY-$T-2P
TITLE T oELeTe 31TILE ¥ T change L] addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34.CITY-ST-7IP
TITLE [ DECETE 41 TILE [Tchange [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
¢Ity- 1. 21 44 CITY-ST-2IF
TLE [J oeete 5.1 FTLE [T Change  [J addition
NAME 5.2 NAME
STREET ADDRESS 533 STREET ADDRESS
CITY-§1-2IP 54 CITY-5T-ZIP
TILE [T oecere 6.1 TITLE [J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty - St 2P 6.4 CITY-5T-2iP

Block 12 or Block 13l ¢h

Fe 1P TSP L. Rl .1

anged ?

o>y N

‘f-lf')..Qﬁ

14, | hereby cerfify thal the information supplied with this filing does not quality for the exemption staled in Section 119.07(3X1), Florida Statutes. | Turther certify that the information
indicatad on this annual repart or supplemental annual repoerl is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or lrustec empowered Lo execute 1his reporl as required by Chapter B07, Flonida Statutes; and thal my name appears in

on an at!acW an address,
2 o
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CR2E034 (10/97)



