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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1998

Apr 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NORTH NAPLES PHYSICIANS CARE CENTER, INC.

ARV AR AR T

Princlpal Place of Business
8975 TAMIAMI TRAIL NORTH
ITE ¢

Mailing Address
9575 TAMIAMI TRAIL NORTH

[
"
'

Ane =

S SUITE 1
NAPLES FL 33963 NAPLES FL 33989 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/21/1995
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applisd For
21] 26] 65-0812528 Not Applicabls
Suite, Apt. #, etc. Suite, Ap. #, etc. iti
P ¥ 5. Cerlificate of Status Desired [ $8.75 Additional
E] e ;ﬂ Fao Required
City & Stale | Cily & Stale 8. Election Gampalgn Financing $5.00 May Bo
23 'El Trust Fund Caontribution Added to Feas
Zip Country | 2p Country 8. This corporation owes or has paid the current year Intangible
24 ;5-] EJ ;‘ Personal Property Tax due June 30. Mys O nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCGANN, ROBERT C 81| Name
9975 TAMIAMI TRAIL NORTH 82) Sireel Address (P.O. Bax Number is Not Acceptable)
SUITE 1
NAPLES FL 33963 83
84| City FL 85| Zip Code

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named cor|
office or registered agent, or both, in the State of F londa. Such chan
agent. | am famitiar with, and accept the abligations of, Scction 507 0506, Florida Statutes.

SIGNATURE

e was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

poration submits this staternant for the purpose of changing its registered

Signalure, ypod o | ame of o Agent and e { app) catio

{NOTE F«‘_egislumd Agenl signalure 1equired when reinstating) DAlE F:\

12. OFFICERS AND DIRFCTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE D [T DELETE 11101LE [ Change [ Addition | &2
HAME MCGANN, ROBERT C 1.2 NAME §
steeet AooAEss | 9B75 TAMIAMI TRAIL NORTH, SUITE 1 1.5 STREET ADDRESS o
CITY-ST-2IP NAPLES FL 14 CITY - ST-2IP &
THLE ] peLere 21 TILE [T cnange  T_T Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-§1-2IP 2.4 CITY-SI-2IP
e 3 DELETE 31 TILE [T change [ Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CHY-$T-2IP
TITLE [T GeLETE 41707LE L] Change ] acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-$7-7P 44CTY-81-2IP
TITLE T Detere S1TILE [T Change T Addition
NAME 5.2 NAME

{ STREET ADDRESS 5.3 STREET ADDRESS
LITY-$7-2IP 54GITY-51-2P
TLE ] oecFTe 6.1 JTLE [T change [ Addition
NAME 6.2 JAME
STREET ADDRESS 63 [RIRCET ADDAESS
CITY-$T- 217 64 @TY-ST1-2IP
14, | haraby certily that the informatamysupphied with this filing docs nat qualify for the efmption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information

ipplemental annual report is ru

indicated on this annual rop
officer or director of the cororalyin or 1he recever or trustee emy
Block 12 or Blogk 13 if chan

/ orw?bwim a}fe‘

accurate afli that my signalure shall have the same legal effect as if made under oath; that | am an
10 executglinis report as required by Chapter 607, Ftorida Stalutps; and that my name appears in

wa ff/)? Q/P’




