2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000074414

1. Entty Name

NORTH NAPLES PHYSICIANS CARE CENTER, INC.

Principal Place of Business

1713 SW HEALTH PARK WAY
SUITE 1
NAPLES, FL 33963

Mailing Address

us

6987 GREEN TREE DR
NAPLES, FL 34108

us

FILED

Jun 05, 2006 08:00 AM‘
Secretary of State

WRARPRAR MR

01172006 No Chg-P CR2E034 (11/05)

4, FE! Number Applied For ,
65-0612528 Not Applicable

5. Certificate of Status Desired | $8.75 additionat

Fee Required

8. Nama and Addren of Current chlstared Agnnt

MCGANN, ROBERT C
6987 GREEN TREE DR
NAPLES, FL 34108

8. The above named enti mits this statement for the

the otigations of regi

SIGNATUREAX

oge of changing its regwstered oihce of regwslered agent, or both, in the State of Flonda | am familiar with, and accept

g 9//‘9606

—

Sifnature. iyped o printed name of regisiared agent and tise N applicable

(NOTE Registerad AQENL SIQnals 1équinkd whin rnstaing}

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00

Trust Fund Contribution,

Added to Fees’

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

D

MCGANN, RCBERT C

1713 SW HEALTH PARKWAY SUITE 1t
NAPLES, FL 34109

TITLE

HAME

STREET ADDRESS
CiTy-ST-21P

TITLE

HAME

STREET ADDRESS
CIry-gT-2IP

TTLE

NAME

STREET ADDAESS
City-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S§1-21P

TITLE . ’ -
NAME

STREET ADDRESS
Ciry-gr-zip

s
E BN
O S A

12, ! hereby cenlily that the information supplied with this filin
indicated on this report ore
of the corporation or the fe
changed, or on an attacHRe

SIGNATURE:

er or rustee empowered (o8%e

SIGNATURE AND TYPED OR PRINTED NAM|

B

W-3(GNING OFFICER OR DIRECTOR

é; does not qualify for the axemplions contained in Chapter 119, FJorlda Slatutes | further cendy that the |nlormat|on
piemental report is trua an accurale and that my signature shall have the same legal ofict as if made under oath: that | am an officer of director

_ hig repog as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
s Bmpowere

Dale

Daytime Phone #




