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

P i OO DEPAFTIENT OF STATE Feb 16 1998 8:00am

ANNUAL REPORT Sacretary of State S ecretary Of State

1 998 _ DIVISION OF CORPORATIONS

DOCUMENT # P9E000017515 (3)
FAITH MEDICAL SERVICES, INC.

0

Principal Place of Busingss Maihnd Adcress
1645 COLONIAL BOULEVARD P O BOX 1260
F(;R’T WYERS FL 33%07 FT MVERS FL 33502 DO NOT WRITE IN THIS SPACE
u
3. Date Incorporated or Qualified
S 02/26/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
£ S ) B 650647934 Not Appliceble
Suite, Apt ¥, atc Suite. Apt. 4, olo » sa 75 Additional
B. Cerlificate of Status Deslred O y
22] . I ] S ' Fee Required
City & State | Cily & Stalo 8. Election Campaign Financing $5.00 may Be
E I &‘[,, o Trust Fund Contribution O Added to Fees
Zip | Country _ ip Country 8. This corporation owes or has paid the current year Intangible
24 ZE] 77777777 _ 29‘] 3-01 Persona! Property Tax due June 30.  [ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisisred Agent
GRIFFITH, ALLAN T P.A ®| “RELAN T. GRIFFITH
2000 MAIN STREET 82| & B0 Hog Number Is Nol Acceptable)
#407 Ao W edor BouTevard
FT. MYERS FL 33801 83
84] Ciy 85| .4 &
Fort Myers, FL ] Jﬁ@gf"

11, Pursuant 1o the provisions of Soctions 607.0507 and 607. 1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or regisierad agent, or both, in the State of £ lorida. Sugh oh, authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am famil M, and accciq the abligs of, Seation Florida Statutes.

L J

SIGNATURE __ ‘ B o Altan T. Griffith, Reg. Agent 1/27/98
S0 byped o proted name OF rageteced agpentand o o g gl (NOTE Rapistered Agenl signature required when rainstating) DATE
12, T OIFICTRS AND DIREZIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e I R T 14 WTLE [J Change L] Addition
NAME FERGUSON, SUSANNE 1.2 NAME
streeT anpaess | 2401 SW. 27TH AVENUE 1.3 STREET ADDRESS
CITY-51-21p CAPECORALFL3914 = 14 CITY-ST-2IF
e ) ) [Joecere 21 TILE [T cnange ] Aadition
NAME STENGEL, JENNIFER $ 2.2 NAME
streeT anoress | 2401 S.W. 27TH AVENUE 2.3 STREET ADDRESS
CITY-$1-2p CAPECORALFL. 3394 2 40HTY-S1-2P
TmE T ~ [ oeleie 31TILE [JChangs [ Addition
HAME DEMARCO, SAMANTHA 32 NAME
steeraporess | 1113 S.W. 45TH TERRAE 3.3 STREET ADDRESS
CTY-5T-71P CAPE CORAL FL 33914 o 34, CITY-$T- 2
TTLE T T pElETE 41 TILE U change  LJ Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P e 44 CITY-ST-2P
TiTLE [T ortete §1TILE [ Crange™ ] Addition
NAME 5.2 NAME )
STREET ADDRESS 53 STREET ADDAESS
oTY-s1-21 e 54 CIY-§T- 2P
TTLE [Joite B1TITLE [ Thange ] Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
ervste | 0 64 CITY-§T- 2P

14. | hereby cerlily thal tho information supplicd wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this annual ropor or supplomentd’ annual report is true and accurate and tﬁal my gignature shall have the same lagal effect as if made under oath; that | am an
officer or direclor of the corporation or the: rocoiver or lrustec ompowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changiod, gr on an altachment with an_address.

1/27/98 941-418-0775

SIGNATURE:

TURE AND TYPED OR PRINT Date Daylme Phone ¢ 0430241

CR2E034 (10/97)



