FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B

E AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF SIATE

Secretary of State
DIISIGN OF CORPORATIONS

Mortham

1. Corporation Name

ENTEROSTOMAL THERAPY ASSOCIATES, INC.

DOGUMENT # P95000055647 (8)

AN RAEE AR

Principal Piace of Business Maihr-lg An.‘ld-’ersr\;
17251 ALICO CENTER ROAD
UNIT 2

FT. MYERS FL 33912

UNIT 2
FT. MYERS FL 33912

17251 ALICO GENTER ROAD

[ 3. Dale \ncorroraled or Quaibed 3a. Date of Last Repont

2. Principal Place of Business - “23. Mailing Adnress 4. FEI Numtr Applied For
21 iél _ 59-3329558 Not Applicable
Suite, Apl. ¥, et Suita, Apt, #, 8lo. 5. Cortihoals of Status Desred O $8.75 aAddiional
;5] iﬂ Fee Reguired
City & State | d!y & Stale o - 6. Election Campaign FI-'.I-HI'\Cing ) £5.00 May Be
m 28] Trust Fund Centribution t Added ta Fees
Zip Ezafwlry Il 8. This cdmoral«aﬂ has hability ;or intangible fax under s 199 032,
;II 5;] Pégl o . J Fiorida Statutes X] ves [Na
- g. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
B e vy e N AvTIER L T
#mg:én ROAD 82| Street Address (P.O. Box Number is Not Acceptabie)
UNIT 2 83
FT. MYERS FL 33912
84| City FL 135| Zip Code

® or regislered agant, or both, in the State o Fiorda. Such
tamikar with, and accepl the obligations of, Sacton B07.0530, Florida Satutes.

11. Pursuant to the provisions of Sections 6070502 and 607.1508 . Florida Staktes,
change was authorized by i

the above namedd corp@rétmm subinils this staterment for the purpose of changing its registered office
@ comoration's board af deectors. | hereby accent the appoialment as registerad agent. ! &m

SIGNATURE R ) S . . o _
. € s A0 ST P apyd e PRTE B Jerd Ao it S ATt WP T B [¥ENT

12. - OE 3 ICFF{S”ANU ["IRF_(,_‘_I_O_F{?_ . ‘IE; ADDU IONS/CHAI_\_!GES TO_ .QFF\CERS AND DIRECTORS IN 12

TILE u [ OELETE 11 TITLE [ Chasgz [ Addition

NAME MAUGHAN, KEVIN P 17 NAME

STREET ADORESS 6012 WHITE HERONLANE 1.3 STRELT ADDRESS

Ty -ST- 20 §ANIBEL FL 33957 - o _Qrsnirv-st zF

TITLE D ] DeLeTE 7 TTILE [ Changs  [] Addtion

NAME SCHMIDT, FERENC J 29 NAME

STREET ADORESS 2675 COCONUT DR. 23STREL] ADORESS

Y -51-2F SANIBEL FL 33957 . 24CITY- 512K i i

TITE U ] CELETE 31T0LE - [] Changs [ Addition

HAME Lomcco- CARL 32 NAME

STREET ADDRESS P.0. BOX 3179 33 SIRE( ] ADDRESS

CIlY-5T-2F PORT CHARLOTTE FL 33949 34 CIlY- 572

TTLE 1 OFLETE 41TILE [] Change [ Addivors

NARE 42 NANE

STAEET ADDAESS 43 5IKEL T ADDAESS

CITY-51-21P ) 440V -31 2

TiLE [ DELETE 5 1TITLE [ Change [ Addition

AN § 2 NAME

STREET ADDAESS 53 STREE| ANDRESS

CIFY-ST- 207 o 54CIY-7-7P

TITLE [ DELETE §1NILE [=TRImIm]R] 17 7o raed: [ At

NAME B2 NAME | "04/12-198"'0101 1“"[’15

STREET ADDRESS £ 3 STREL1 ADDRESS k200, 00

CiFy-ST- 2P 64 CiTy-51 2F

14. | do hereby cerlfy that the informaton supplied walh this fling 15

appears in Block 12,01 Black 13 if changexd, or on an altachm

SIGNATURE: T

URE AND TYPED 0A PR]TED NaMR OF KIGNING GFFICER

vaintarily furnished and does not gqua'ify for the exemnplon slated in Section 119.07(3)(k), Florida Statutes. | furlher

centify that the information indicated an thiz ancua ropon o supplemental annuai repon 18 true and

aatn’ thal | am an officer ar director of k! Corporahon or the racever or trustee empowered to execute this report as
Myith an acldress.

accurale and that my sigaature shall have tho same lega. offect as if made under
reguired by Chapter 607, Florida Statutes; and that my name

Kevin P, Maughan

OR DIRECTOA

,03/21/95 941.267-4300

iyt St B

~ Ci-t-9¢

CR2E034 (12/95)




