FILLE NOW: FILING FEE AIFTER MAY 18T I35 $550.00

1999

PROFIT FLORIDA DEP£ RTMENT OF STATE
C()RPORAT?ON Katherine Harris
ANNUAL REPORT Secretiry of State

DIVISION OF CORPORATIONS

DOCUMENT # pP96000031270

1. Corporation Name

LONDON BAY PORT ROYAL, INC.

Principal Place of Business

889 111TH AVE N
NAPLES FL 33963

Mailing Address

869 111TH AVE N
NAPLES FL 30960

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90146 042 ***150.00

AT I

DO NOT WRITE N THIS SPACE

3. Date lncorporated or Quaiifed

m

[25]

04/0¢/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
[21] 28] | 650661908 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. . iti
ute. A P 5. Certifc.ite of Status Desired O $3 75 Add,'tlonal
22 ;l Fee Rec uired
City & State City & State 6. Electio) Campaign Financing $5.00 ray Be
—2_.’31 El Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
[20] [30] Oves  [INo

Persor al Property Tax.

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

CATALANO, FISHER, GREGORY & SULLIVAN, CHRD
4001 TAMIAMI TRAIL N SUITE 404
NAPLES FL 33840

81

“CremmaC. Wilson

82

83

%%ﬁcdrfij (P.O. Bg Numberies'NﬂAccﬁsle)\SLL&e 2%'-

84

Naples

FL |*| 345%

agent.

SIGNATURE

am

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named cdrporation submits this statement for
office cr registered agent, or by h, in the State of Florida. Such change was nwthorized by the corpore tion's board of ¢ irectors, | hereby accept the appointment as reg slered
A dﬁ

Wobligati s of, Section 807.0505, Florida Statutes.
-~

the purpose >f changing its ragistered

Hre|aq

Signetura. typad or printed na na of reqistered agant and ttle if applicable.

(NOT - Registered Agent signature req ired when rewnsiating)

DATE

12. OFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
me PT ] DELETE 11TITLE D )((cnange ?Addilion
NAME WILSON, M.D 1.2 NAME

streeTaporess| 889 111TH AVE N 13 STREET ADDRESS

CITY-5T-2P NAPLES FL 33963 1.4 GITY-5T-ZP

e C DELETE 24 TILE ]?/5 CiChange  (yAddtion
NAME 22 NAME { ma O Wi ]&'J'ﬂ

STREET ADDRE 3§ 23 $TREET ADDRESS &ﬁ%ﬂ H+n Ave. N

CTY-ST-2P 2.4 CITY-ST-2P NQPIB Y FL 3"“01

TITLE {1 DELETE 34 TMLE [ Change [ Addition
NAME 32 NAME

STREET ADDRE 36 33 STREET ADDRESS

CITY-ST-2IP 34, OITY-ST-2IP

TIMLE [] DELETE 4.1 TITLE Mchange [ Addition
HAME 4 2NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-§T-ZIP 44 CITY-5T-2P

TMLE [ DELETE 514 TMLE [IChange [ Addition
NAME 52 NAME

STREET AUDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-21P

TILE [] BELETE 6.3 TITLE [] Change [ Addition
NAME 62 NAME

STREET ADDRE 35 63 STREET ADDRESS

CITY-ST-ZIP 64 GITY-8T-2IP

14. | hereb 7 cartify that the informal on supplied witt this filing does not quatify fcr the exemption stated ir Section 119.07 3){7), Florida Statutes. | turther cartify that the information

indicate d on this annuat report cr supplemental annual report is true and accirate and that my signati re shall have th

1 same legal effect as if made urder cath; that | iim an

officer ur director of the corporation or the receiver or frustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appez rs in

Block 12 or Block 13 if chagged or on a

SIGNATURE:

ttachmend with an address, with a!l other like empowered.

SIGNING OFFICEH OR DIRECTOR

Date Dayme Phang #

Laodnbs

%y) -5 A8

CRZE034 (11/98)




