FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT iy

CORPORATION
ANNUAL REPORT

1997

g2 3 F LORIDA DEPARTMENT OF STATE

A Sandra B, Mortham
/ Seoretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000061060 (6)

.« Corporalion Naune:

DR. LIMITED, INC.

F‘n:_wr_:i;'nal Fiacc of Business. Mailing Address

592 93 AVE 592 B3 AVE

NAPLES FL 33963 NAPLES FL 34108-2437
us

FILED
May 01 1997 8:00am
Secretary of State

BB

8. Date incorporated or Qualitied

08/04/1995

3a. Date of Last Reporl

05/01/1996

2. Principat Place of Business 2a. Mailing Address

[21] 26]

4. FEI Number

650607 101

Applied For
Not Applicable

T Sule, Apl s, et

2l 1]

Suite, Apl. 4, elc.

0 $8.75 additional

5. Certificate of Slatus Desired Fee Required

City & State
EXI R— 28|

6. Eleclion Gampaign Financing $5.00 May Be
Trust Fund Contribution Added lo Fees

An T T Eantry Tz Counry
24, ) 25| 20 30|

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes [Jves Mo

[ 0. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
DWYER, ROSE M B} Neme
502 93 AVE B2l Street Address (P.O. Box Number is Not Acceptable)
NAPLES Fi. 33963
83
84| City FL 85| Zip Code

-

agent, 1 am fandliar wath, and accept the obligations of, Section 6070505, Fiorida Statutes.

1. Forsuant 1 the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
oflice or registered agent, o bolh, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

CR2EQ34 (9/96)

SICGNATURE e
Shy b Iygs o prinesd nacne oF regestenend agiet. ave te i applicanis INOTE: Ragislered Agent signalure requilted when renstating) DATE
i 2. ) OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt ) 3 DECETE (1 TITLE [J change L[] Addition
HAM DWYER, ROSE M 1.2 NAME
st anis | 992 93 AVE 1.3 STREET ADDRESS
erv-sioi | NAPLES FL 33963 14 5I1Y-ST-2P
_T?}"m“—"" D_ [:l DELETE 21TILE L] Change E] Addition
HaMF SUTHERLAND, DOROTHY D 27 NAMT
sre1 suenccs | 513 LAKE LOUISE CIR 2.3 STREET ADDFIESS
Lo s | NAPLES FL 33063 2 4CI1Y-S1-2P
I [T DELETE 31 TIME [Jchange [ Addition
N 3.2 NAME
SUHiED RDLRISS 23 STREET ADDRESS
cvgtae | 34 CIIY-51-2P
1 [T CELETE 41TME [T change L] Addition
A 4.2 HAME
SIRFET ADDRESS 43 STREET ADDRESS
RS (AN DR 44 0Ty -57-2P
L [T oeeere 51 THLE [Tchange [ Addition
MM 5.2 NAME
STREES ALDHESS 53 §TREET ADORESS
| Giesiar | 54CITY-81-21p
it IRIEGE 61 TILE [ I change T[] Addition
HAbE 5.2 NAME
STR7EALIRESS 6.3 STREET ADDRESS
1Y 512k 6.4 CITY -5T-21P

fran R ORRS O8 deni
appearsan Biock 12 or Bl

SIGNATURE /

"% 13 if changed, affon an atlachment wilh an address.

bl g
W A A

14. 1 do herety Certity 1hal e ingrmation supplied wilh tis filing does nal qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the
informiation inchcaled o thig/nnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that
e Corparalion of the recaiver of lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

0 smMpiu’f;ﬁég Qﬁw wA‘wﬁLﬂ‘d%M_mggggﬁ@B




