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

FLORIDA DEPARTMENT QF STATE M ay O 8 1 9 9 8 8 O O am

Sandra B. Mortham

Secretary of State

CORPORATION
ANNUAL REPORT

1998

POCUMENT # P96000042362 (9)

NAPLES HEALTHCARE GROUP, INC.

A R

Mailigg Address

FL 34145 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
‘ 05/17/1996
1 ') Principal Place of Business 2a. Mailing Address 4. FEi Number Appliad For
- [@]_950 N. Collier Blvd. []950 N, Collier Blvd 65-0675474 Not Applicable
Suite, Apt. ¥, elc Sulte, Apt. #, elc. ‘ . $8.75 Additional
. 6. Certificate of Status Desired 0 "
2] Suite #427 z]Suite # 427 Fae Required
City & State City & State 6. Elaection Campaign Financing £5.00 May Bo
l2s] Marco Island, Florida(zs|Marco Island, Florida Trust Fund Contributian 0 Added to Fees
x ¢
[ Country ip ouniry 8. This corporalion owes of has paid the currant year intangible
E] USA m 34145 ;} USA Personal Properly Tax due June 30. Oves [No
#, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
et 950 N. Collier Bl dm - S &
~=ROPNORTH-OOLLIGR-DIVD. . o ler V AT52[ Street Address (F.0. Box Number is Nal Acc
<SHTFED3 4 Suite # 427 s/ ﬁ?&}?’)e Le
MARCO ISLAND FL 34145 5 Sou I TE*
84| City 85| Zip Codg
._ Hont Ls /o FL ||
11. Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-flambd corporation submits this statement for the purpose of changing its repisterad

office or registereglegent, or by 1 the Stato of Flonda Such change was authorized by the corporation's board of diractors. | hereby accept thg appointmant as registered
agent, | am fa . & | the obligghons of, Speton 600505, Florida Statutes.

— CED g

JUA ropsiarnd agent and tlle i apphicabic {NO1E Ragisterad Apani signalure requirec when rainstating} DATEF

ﬁfFIC[RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

D T oeLete 1.1 TMLE TJchange ] Addition

DUQUET, MICHAEL B 1.2 Namte
950 N. COLLIER BLVD, #305 wsmeeraoneess | 950 N Collier Blvd. Suite #427

MARCO ISLAND FL 34145 14 CITY-S1-2P

CR2E034 (10/97)

[T DELETE 21TMLE [J change L] Agdition
22 NAME

2.3 STREET ADORESS
2 4CITY-5T-2IP

[T oetere 31 TILE [ change L] Addition
3.2 KAME

3.3 STREET ADDRESS
34 CITY-5T-20P

LY oEcETe 411mLE [ change [ Addition
4.2 NAME

4.3 STREET ADDAESS
4.4 CITY-ST- 24P

BTREET ADDRESS 6.3 STREET ADDRESS

[J orene 51TME CJchange L Addition
62 NAME
53 STREFT ADORESS

54 CITY-ST- 2P
T oeLETE 61TIE Tl crange LT Additian

6.2 NAME

Cay-S1- 7P 64CITY-ST-2IP

Biack 12 or Block 13 if changpgh or on pn g ent with an address.
'SIGNATURE: M ,,/w OFy ‘AA‘?AW X 299 9777

14, | hereby certily thal tho information supplied with this filing dogs not gualify for the axemﬁ!ion stated in Section 119.07{3)(i). Florida Statutes. | further cenlity that the information
indicated on this annual roport or supplernental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or direcior ol the corporation or the receiver or trustee empawored to execute this report as required by Chapter 607, Florida Statutes, end that my name appears in

- e T ——

"BV N A TIHRE Al TYED e DRI TEM MALIE e B aitsdta




