CORPORATION
ANNUAL REPORT

1996

_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT 0

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

DOCUMENT # P95000086575 (4)

1. Corporation Narre

JACK A. DEVOR & ASSOCIATES, M.D., P.A.

Frincipal Place of Business

1500 ROYAL PALM SQUARE BLVD.
FORT MYERS FL 33919

Mailing Address
1500 ROYAL PALM SQUARE BLVD.

FORT MYERS FL 33919

1

3. Daiel 0] or Quatifiad
1361008

3e. Date of Last Repor

booo
2. Principal Place of Business

| 2a. Mailing Add-ess 4. FEI Number, Applied For
Lzll S 25] bs.. obl ql ? 6 Not Applicablo
_, Sule. Apt.#. etc. |, Sulte. Apt. 4, etc. 5. Cerlificate of Status Desired (] $8.75 Additional
22' — - 27 o Fee Required
City & State | Ciy & State 6. Election Campaign Financing ) $5.00 May Be
23] 28 Teust Fund Contribution Added to Fass
_Zp _ Country | Zp Country 8. This corporation has liabflity for intangible tax under s 189.032,
24| 25] 29] . m Florida Statutes M ves DINo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name D
oR.
CORPORATION SERVICE COMPANY Thck A : E Ve
1201 HAYS STREET 82| Strest Address (P.O. Box Number is Not Acceplable)
/500 Roya. PARLM SQuARE BivD.
TALLAHASSEE FL 32301-2525 83 i
B4} City 85| Zp Code
F7- myers FL | 13399

TAck A DEvVor2.

5

ion' d of directors. | hereby accept

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd office
or registered agent, or both, in the State of Florida. Such change was authorized by the corpor.

I the appointment as registered agent. | am
tamilar with, and accept the obligations of, Section 607.0505, Horida Statut

A2l

SIGNATURE _ I p
Slgnature, hped o prirted nar e of registered agent and tive if aposicable (N Registerad Agent sigaaturg requl-ecd when renstatirgh
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF PD [C] DELETE 11140 PR [#F Change [ Addition
NakiE DEBOR, JACK A 12 NAME DEVeR JAGK A-
STREET ADDRESS 1500 ROYAL PALM SQUARE BLVD. 13 STREET ADDRES: ’
| FORT MYERS FL 33919 o SAmE
cny-st-a2e | 14CTY-S1-2P
THLE [] DELETE 2 1TITLE [} Change  [T] Addition
NAME 22 NAME
STAFET ADDRESS 23 STREET ADDRESS
| ony-sT-me | 24 CHY-ST- 2P
TILE [] DELETE 3 1TILE [] Change [ Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
| CY-5T-2p 34 07Y-S1-7IP
1Lt [] DELETE 4 1TILE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-2IP 44CY-8T-2P
11LE 1 DELETE 5 1 THLE [] Change [ Addition
NAME 52 NAME
STHEET ADDRESS 53 STREE] ADDAESS
| Cry-ST-2P 54 CTY-S1-2IP
THLE (] DELETE & 1TILE [0 Change  [J Addition
NAME 62 NAME
SIHEET ADDHESS 64 STREET ADDRESS
| civy-sT-2P €4 CITY-ST-2IP

SIGNATURE: .

SIGHATURE ARt

14. | do hereby certify that the infarmation supplied

address.

PED OB PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

i filing is voluntarily furnished and does not qualify for the exemption staled in Section 118.07(3)k], Florida Statutes. § further
nnual repon is true and accurate and that my signature shalt have the same legal effect as if made under
vslee empowered to execute this report as reguired by Chapter 607, Flerida Statutes; and that my name

L

Y- L3 8277

Vi ki

Daytune Phone &

CR2E034 (12/95)




