FILE NOW: 'F\LING FEE AFTER MAY 15T IS $550.00

DOCUMENT #

1. Corporation Name

DIVISION OF CORPORATIONS

POB000013083 (6)

PHYSICIAN INSTITUTE, INC.

Principal Place of Businoss

Mailing Addiress

FILED

PHOF1T W—Fﬂamm DEPARTMENT OF STATE May 1 8 1 99 8 8 Ooam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretery of Stete Secretary of State

ARV

850 §TH AVE N 851 5TH AVE N
NAPLES FL 33940 NAPLES FL 33940
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Piace of Business 2a. Mailing Address 4, FEi Number Apptied For
: m |26 650640744 Not Applicabla
i Suite, Apt. #, elc Suit:, Apt. 4, ale. iti
S _l P |~ i 6. Certificate of Status Desired O $8.75 agdtional
22 ﬂ Fee Raquired
; City & State City & State 6. Etection Campaign Financing $5.00 MayBe
i E‘ e ____1@__4‘_ Trust Fund Contribution Added 10 Fegs
: Zip Counlry A Country 8. This corporation owss or has paid the curgent year Intangitle
m ;;I 29-] Fsﬂ Parsonal Property Tax due June 30. vas  [J Mo
9. Name and Address of Current Registered Agent 10. Nama and Address of Now Registered Agent
BROWN, THOMAS R 81| Name
2660 AIRPORT RD S B2| Sweel Address (P.O. Box Number is Nol Acceptable)
NAPLES FL 33962
83
84| City Zip Code

FL[®

11. Pursuant 1o the provisions of Sections 607.0507 and 60716508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its repisierad
offico or registered agent, or bath, in the State of Flenda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE ____ i s
Signat.pe typed of prm\r‘-iiﬁr-( of regsterad agend and Itk f appicahlo {NOTE: Aeglslored Agenl Bignalure reguirad when reinstaling) DATE
12, O ICTRE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE S0 [T DELeTE 11TLE [Jchange [ Audition
HAME COxX, JOEB 1.2 NAME
staeer appress | 3001 TAMIAMI TRAIL N, 13 STREET ADDRESS
GTY-SE-2P NAPLES FL 14 CIY-ST- 2P
TITLE PD [ peLETE 21 TILE [Jchange L] Addition
HAME CRONE, WILLIAM G 2.2 NAME
staeer aoress | 350 7TH STREET N. 2.3 STREET ADDRESS
ATV ST 7P NAPLES FL - 2.4y ST- 7P
TIME 1D I DELETE 31THLE ] Ghange L] Addition
KAME MORTON, EDWARD A 3.2 NAME
sweeTsooress | 350 7TH STREET N 3.3STREET ADDRESS
CITY-57- 2 NAPLES FL o 34.0/IY-51-2IP
TILE ch 1] DELETE 41ILE J change L] Addilion
HAME HOWARD, HUBERT E 4.2 NAME
swreeTaporess | 350 7TH STREET N. 43 STREET ADDRESS
CTY-51- 2P NAPLES FL 440/Ty-ST- 2P
TLE AS [ peLeie 517NLE [Jchange [ Addition
NAME POBLETTS, CYNTHIA 52 NAME
smeevaporess | 350 7TH STREET N. 5.3 STREET ADDRESS
CY-51-2¢ NAPLESFL 5.4 CITY-5T-2IP
TILE D [ DeLErE 6.1 TITLE [T Change L] Aadifion
NAME (GAMBLE, DELORES 6.2 NAME
seevaponess | 350 7TH STREET N. 6.3 STREE ADDRESS
CITY -1 2P NAPLES FL 6.4 CITY-ST-2IP
14. | heroby cenily that the information supplied with this 1iling doos not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certily that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or direclor of the corporation or the reg or rustec empowercd to execule 1his report as required by Chapter 607, Florida Slatulas; and that my name appears in

Block 12 or Blogk 13 if changaod, or on an afachédhont with an address
2 dus.a¢  94)-d3p-s

SIGNATURE: _

CR2E034 (10/97)



