- FILE NOW FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFH 3 7, FLom::“L:ErzA:-T:i:\:hc:;smTE Feb 26 1 997 8 Ooam

CORPORATION
ANNUAL REPORT Secrelary of State

i - 1997 “L,.\** ‘ DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P98000009752 (2)

. Corporalinon Nami

ISLAND COAST MEDICAL SERVICES, INC.

. B O

F’!‘lrmlpdﬂ Place of Husiness. Mailing Address
13691 METRO PARKWAY, SUITE 110 13691 METRO PARKWAY, SUITE 110
FT. MYERS FL 33912 FT. MYERS FL 336124321
3, Date Incorporated or Qualified 3a. Date of Last Report
‘ 01/20/1996 NEW CORP
2. Prancipal Place of Husingss 2a. Mailing Address 4, FEI Numbar Applied For
S 26| 55"0645713 Not Applicable
AP B el Suite, Apl. #, elc. o ) $B.75 Additional
, 27~| . Certificate of Status Desired | Foe Required
Tty & Swate | Ciy& Sute 6. Election Campaign Financing $5.00 may Be
2a| Trust Fund Contribution ] Added to Fees
o Country Zip | Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
25] 20 30| Florida Statutes Klves [Jno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
~ RAYMOND, MICHAEL G 81} Name
13691 METRO PAWAY' SUITE 110 B2] Strest Address (P.0. Box Numbaer is Not Acceptabla)
FT. MYERS FL 33912 .
83
B4 City FL 85| Zin Code

11, Fursaant 16 the provisons of Sections 607.0502 and 6071508, Florda Statutes, the above-named carporation submits this statement for the purpose of changing its regislered
office or tegistared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agont | am lamitar with, and accept the obligalons of, Section 607.0505, Florida Statutes.

SONATURE

CR2E034 (9/96)

Aty e g ¢ [NCTE Registered Agant signature required when rainstating) DATE
1. T OFTICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
R [ oeceTe 11 TILE D [ Change  [X] Addilion
N 1.2 NAME MICHAEL G. RAYMOND
— 1ssee aooness 909 BIG PINE WAY
cu s e rucresize  [FORT MYFRS, FL...33907
. e ML 1o 5 ‘“) i T T
NAME 2.2 HAME MICHAEL J. MCCLEOD
STREET ALEHESS 23SWREETADORESS |23 CATALPA CT.
Cily- 51 21 - pacm-s-7r  IFORT MYFRS. FT. 33919
H; [.J DELETE 3 TILE ’ [T change [ Addition
N 3.2 NAME
SIREL | ADIRESS 2.3 STHEET ADDRESS
Gy 81 2F e 34, CITY-ST- 2P
e T T OeLETE 41 TITLE U] Change ] Addition
Kt 4,2 NAME ’
STHIEY ADIRE S 43 STREET ADDRESS
Gitr-ST- 21 _ 44 CITY-ST-1IP
TILE [_J DELETE BATILE [T change L] Addition
hakE 5.2 NAME
STHEET AGDRESS 5.3 STAEET ADDRESS
IBLEALAC I O N 5.4 CITY-S1-21P
T [ DELETE E1TITLE [T change ] Adoition
Nkt £.2 NAME
SIREET ALORESS £.3 STREET ADDRESS
CITY-S1-21 6.4 CITY -5T- 2P

14. | de herchy certily thal the information suppliad with s filing does not quality for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further cerlify that the
infarrralon indwealed on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
t arr an offcor or director of the corporation or 1ho receive] o trustee empowared to executa this report as recuired by Chapter 607, Florida Statwles; and that my name
appears in Block 12 o Block 130 changed, or on an attafbment with an address.

SIGNATURE: ’ m;gﬁé& SIGH ;Eofril:c:q ri« ;E;‘IOR ‘é’@d fm&a&'l #MJJ{)M

Draytime Fhone #




