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

AND
PROFIT FLORIDA DEPARTMENT OF STATE F|LED
CORPORATION

Sandra B. Mertham +
ANNUAL REPORT Secrelary of State” 4 |997 APR "9 AH l03 53
1997 \

DIVISION OF CORPORATIONS
ECRETARY OF STATE
DOCUMENT # P95000055647 (8) TELLAHASBSEE. FLORIDA

1, Corporation Name

ENTEROSTOMAL THERAPY ASSOCIATES, INC.

i IS ER WO

Pringlpat Place ¢f Business

17281, CENTER ROAD 17251 ALIGO GENTER ROAD
UNIY UNT 5
FT. S FL 33012 FY. MYERS FL 33912.6025
3. Date Incorperated or Qualified 3a. Date of Last Report
o 07/19/1995 04/11/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numboer ’ Applied For
2 . . l=8] 3 53-3320558 Not Applicable
3 Sulte, Apt. #, elc. Suite, Apl. #, elc. n
A e R L e A e 5. Cerlificate of Status Desired [ $8.75 dditional
: ’;2] . 27| ] Fee Required
City & State | Cily & Slate 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Ll Added to Fees
: Zip Counlry 7ip | __ Country 8. This corporation has habilily for intaperible tax under s, 199.032,
28] = 25 20] 30] L Florida Stalules LB};’ZST Ono
] : $. Name and Address of Curront Reglstered | Agent R ___10. Name and Address of New Reglsterad Agent T
" * MAUGHAN, KEVIN P 81] Name
"251 AUCO CENTER ROAD }'372 Strect Address (P.O. Box Number is Not Acceptable)
"UNT£3
FT. MYERS FL 33912 83
| - -
84| Ciy FL }851 Zip Code

11, Pursuant to 1he provisions ol Soctions 607.0502 and 607.1508, Florida Statutes, tho above-named corporatien submits this statement for the purpose of changing its reglstored
office or registered agant, ¢r bath, in the Stale of Florida, Such chaflgo was authorized by the corporation’s board of directors. | horeby accept the appeiniment as registered
agent. | am familiar with, and accept the obligalions of, Scclion 607.0505, Florida Statutes.

BIGNATURE ___ . e e e e e i+
Signatars, typod o phintedt nanio of regisicrcd aget and Ul il apphicabils, (NOTE- Ragislored Agenil signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D N [T RYET: [T Changs Addilion |
NAME MAUGHAN, KEVIN P ‘ 12 NAME
STHEET ADDRESS ?MEE @?NLANE 1.3 STREET ADDRESS
Ty - ST- 20 14 CIY-S1- 2P
gITT:E D TTIoEEE e J*H*JWM_&I angéh’ﬁm
HAME SCHMIDT, FERENC J 22 MAME
.| STREET ADDRESS 2675 COCONUT DR. 23 SIREET ADDRESS
“{env.sr-ze | SANIBEL FL 33957 240817
&[T D (I DELETE 31TMLE [ Change [T Addition
1 name LORICCQ, CARL )q, 32 M
STREET ADORESS P.O. BOX 3179 N/ 39 W01 ADDRESS
&1 orv.sr-oe | PORT CHARLOTTE FL 33949 B (R
i e [Jbtiete T I ' T TTcrenge ] Adsition |
31 wame ¥ [
& BYREET ADDRESS R EET ADDRESS
£ pmy.st-ne f R
| e L peuere | i [T change [T audition
£ v b [l
| smaeer apoacss U1 ADDRESS
| _omv.st-zw - L ¥-ST-2Ip
o e ARG
&1 nawe o | .
- . s (tfa /a7 () erer WMoushan
Flomst sadveoan_ [M0pL0000A0 G 9TV VD)
-1 14. 1 do hereby certify thal the information supphicd with this fiing does nal quatify for the excmption stated in Section 119.07(3)1), Florida Gtatutes. | further cenrtify that The
E nformation indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
i 1 am an officer or director of the corporalion or the receiver of trustee empowared 1o exocute this report as required by Chapter 607, Florida Statues; and that my name
iR appears in Blogk 12 or Block 13 if changed, or on an agachment with an address.
1 An (\104 ATy Ay o oy Weving: MO a wt 123 'ag Al.499. 992

CR2E034 (2/96)



