FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

Co;l?(%:/glON , "v@%f lLORI;):.“F:IE':A:'T':T:::;STATE Apr 2 1 1 997 8 Ooam
ANNUAL REPORT ) Sooretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1997 NS

DOCUMENT # P95000074414 (0)

ation Nama

NORTH NAPLES PHYSICIANS CARE CENTER, INC.

AR AR LAV

Princlpal Place of Businass Madling Address
9975 TAMIAMI TRAIL NORTH 8975 TAMIAM! TRAIL NORTH
SUNE 4 SUITE 1
NAPLES FL 33963 NAPLES FL 34108-1920
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
09/21/1995 02/27/1896
2. Principal Place of Businoss 28, Mailing Addrass 4. FEI Number Appliad For
;1_' _AE . . 65'%12528 Nol Applicablo
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
? bom P 6. Cerlificate of Status Desired O $8'75 Additlonal
22 27 ) Feo Required
Ciy & State | Ciy & State 6. Election Campaign Financing $5.00 mMay Bo
23 2_3] 77777 ) | Trust Fund Contribution CJ Added to Fees
: Zp . Country 4w Counlry 8. This corporation has liabilily for intangible tax under s, 193.032,
;;' |26] 20] ~ 30] Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
MCGANN, ROBERT C 81} Namc
9976 ‘AMM"“ TRA"- NDRTH 82| Streat Address (P.O. Box Number is Nol Acceplable)
SUITE 1
 NAPLES FL 53963 8
84| Ciy FL lss| Zip Codc

11. Pursuan o the provisions of Scclions 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits 1his statermenl for the purpese of changing ils registered
office of feglsterod agent, or both, in the Stale of Harida_Such change wag aulhorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Scclion 607.0505, Florida Slalules.

SIGNATURE .

Bignalure, |yE\Z:ToTpiRGJHE.7uc}]€.Egi.:

é_d_ég'iam ang Wi il nm:‘h( ate _‘fr»IO.'I.tm:_ﬁogmwdd Ag‘(ni signature reqﬂned whon leSt’a’l’ﬁé‘) T Tbate

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D Choreere 1ATILE T Crange L] Addilion
HAME MCGANN, ROBERT C “ 12 NAME '

staeer anoness | 9875 TAMIAMI TRAIL NORTH, SUITE 1 1314 | ADDRESS

ony-si-ze | NAPLES FL LACITY-81.2p

e T - — '"ﬂ DELETE 21T T Ttrage [T Adttion
NAME PAISAN, CARLOS M 22 NAMI

STREET ADORESS 9975 TAMIAW TRNL NORTH. SU“E i 23 STREFT ADDRESS

env-gr.zp_ | NAPLES FL 33083 2.4 EITY - 51- 1P

T o T LThiLeE l ETRLT: “[Jchange ] Addition
NAME 3.2 NAME

STREET ADORESS 3.3 STHEF1 ADDRESS

CiTY-51- 1P . 34 CITY-ST-2IP

TITLE . {Joniete 4110 [J crange [ Addition
NAME 4,2 NAME

STREET ADDAESS 4.3 STREET ADCRESS

CITY-51-21P ) i 44 CNY-51-21P

THLE [Joicee SATNLE T Ghange | Additien
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

LY 87-79 54 CHY.ST- 7P

e ) - CTocee Qs T henge LI Additon |
NAME 62 NAME

SIREEY ADDRESS 6.3 STREE1 ADDRESS

CITY-S1-21P L N G4 0I1Y-51-21P N
14. 1 do hereby cerlity that the information supplicd with this Tiing does not qualify for the exemption slaled in Section 119.07(3}(1), Florida Statutes. | urther cerlily that the

information indicated on this annual repart or supplemcnlal annual report is true and accurale and that my signature shall have the same legal effect as if made under palh; that
| am an officer or direclor of f._*-forparahorn or the raceiver et empowored 10 excoute this reporl as required by Chapler 807, Florida Statules; and that my name
I

appears in Block 12 or Blogffl 1, orgw an alﬁﬁh fith an address. 0
VRN H Vs O O LO77. Qs

LI ATIINE™,.

CR2E034 (9/96)



