FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
0 WG | R DEPARIMENT OF STATE ] .
: coglfo;/gaom Sandra B. Mortham Apr 23 1997 8:00am

ANNUAL REPGRT

ki 4k Seorelary of State
1997 ' y R DIVLSICBN OF CyOHPORA'FIONTS Secretary Of Sta’te
DOCUMENT # PG6000042362 (9)

1. Corporalion Name

NAPLES HEALTHCARE GROUP, INC.

AN MARCAR A A

; ) Principal Place of Business Mail:ing Address
- | 5 NORTH COLLIER BLVD. 205 NORTH COLLIER BLYD.
= 1 SUITE 234 SUITE 234
. | MARGO ISLAND FL 33145 MARCO ISLAND FL 34145-3034 _
£ 3. Date Incorporated or Quaiilicd 3a. Date of Last Report
e _ . ; 05/17/1996
2. Pringipal Place of Busingss | 2a. Mailing Address 4. FEI Number Applicd For
21 l 950 N Collien Bf-\’d__”vi__ o ze] 9_59 N Cowu Blvd B £5-0675474 Nol Applicatile
Sulte, Apt. #, etc. | Suite, Apt. #, elc. T . $B.75 Addiional
2—21 Sui-te. #305 N a SUA:;Q #302* . ] 5 (rieruflcal:.‘o! Stalus Desirod u Fee Required -
City & State _ City & Slate 6. Eleclion Campaign Financing $5.00 May Be
P28 Maxco Tatand, FE. . zglﬂ@k(&lém, _E£ . | Trust Fund Contripution I Added 10 Fees
Zip | Country L .. Couniry 8. This corporation has liability for inlangible lax under s 199.032,
© 2l 34145 5] Coffien 28] 347145 20| Collien Florida Statutes A__IPIYCS o
5 9. Name and Address of Currenl Reglstered Agent - ) 10. Name and Address of New Reglstered Agent
¢
£ DUQUET, MICHAEL B 81| Name
. 205 NORTH cOLUEH BLVD. 82| Strcol Address (P.O. Box Number is Not Acceplable)
SUITE 234 - ) ]
¢ MARCO ISLAND FL 34145
. 84| Ciy 857 Zip Code M
FL |

13, Pursuant ta the provisions of Sections 607 0502 and 607 1508 Flonda Sialulos, the §hove-named corporation submis this statement 1or the purpose of changng its registered |
office or registered agont, or holh, n the State of Florda, Such change was aulhorizd by the corporation's board of dieclors. | horeby accept the appaintment as regislered
agent. | am familiar with, and accepl the obligalions of, Scclion 607.0505, Florida Stg utes

SIGNATURE . -

CR2E034 (9/96)

SIonalrs. WRed o pried name. of TogL e At o s 1+ Api: TRCT Fgin ] VRasn e e whe ream A AT
12, OFF ICE RS AND DIt N [ET! R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
THILE D T | DO ETE I KR (I Tl Change LY Addition
HAME DUQUET, MICHAEL B 17 e
stacer anceess | 205 NORTH COLLIER BLVD. #234 et aopss | 950 N Coflier Bfud, #305
orv-si-ze | MARCO ISLAND FL 34145 o §olyvsee  (Manco Isfand, FE, 34145
TITLE O okt Tl change ] Addiion
:, NAME M
4| STREET ADDRESS S ADDIESS
CiTY-§1-21P o o | ¥ S1-7P )
o [Tme - Tomie R [T Change L] Addifion
v | NAME I
= STREET ADDRESS FET ADDRFSS
E CITy-87-2IP R ¥ 817
TINE T ) DELETE . . R [ Ghange™ T Addilion
NAME A
| STREEY ADDRESS 111 ADDRESS
g CIY-S1-2P ] ySLaP .
Lo | wne "D DLETE It Clchange T Addtiion
| e W
STHEET ADDRESS REET ADDRESS
GITY-S1- 2P _ ) I T Al -
TME T T nriEte 1 It T change [ Adgition
NAME .2 RAME
$TREET ADDRESS 5.3 3TREET ADORESS
City-B1- 2P 64 01Y-51-2F

14, 1 do heraby cerlify thal 1he information supphied wilh (his (iling doss nol gualily for the exemplion stated in Section +19.07(3)0), Flonda Slalules. | furiher certify thal The
Information Indicated on this annual report or supplemental annual reporl Is true and acourate and that my signalure shalt have the same legal elfect as it made under oath: that
1 am an officer or direclor of the corporation of tha recciver or ruslee empowered to excoute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 138 changod, a achmenl wilh an address
. | SIGNATURE: skt an agarrr




