FILE NOW: FILING FEE AFTER MAY 1 IS $550§00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Sta

1997 DIVISION OF CORPCHRETIONS Secretal'y Of State
DOCUMENT # P96000059728 (1)

1. Corporation Name

DMR OF NAPLES, INC.

O A

Principal Plase of Busingss Mailing Addrass
421 31ST STREET SW. 421 316T STREET SW.
NAPLES FL 34117 NAPLES FL 341173107
8. Date incorporated or Qualified | 3a. Date of Last Report
07/12/1996
2. Principal Flace of Business 2a. Mailing Address 4, FEl Number Appliad For
;ﬂ / 79’? C?.r R. ?5_/ ;.‘a éé-d@bg’\s-g, é Not Applicabie
" Suite, Apy #,elc | Suite, Apt #, etc. o ) $8.75 additional
25‘ A/ # 7 le s _7 é . E] B. Certificate of Status Desired O Fen Required
Ciy & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
6 3/ 6 28] Trust Fund Contribution ] Addad to Fees
_dp ~ COL"WYV 5 Zp Country 8. This corporalion has liability for imangible lax under s. 189.032,
24] 25] 2] 30] Florida Sialules Oves [0
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
STEWART, JAMES C JR, ESQ 1 Name
2121 COUNTY ROAD 851 82| Street Address (P.O. Box Number is Not Accepiable)
SUITE 101
GOLDEN GATE FL 33999 83
84 City FL 85| Zip Code

11. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o* registered agent, or both, in the State of Florida Such change was autherized by the corporation's board of directors. § hereby accept the appointment as registerad
agent | am familiar wilh, and accep the obligations of, Section 8070505, Fiorida Siatutes.

SIGNATURE

Brpsbit Lo G prnted nae-g of reg tered agan and o 1 apphcatie. (NOTE: Ragistared Agent signature required whet: ranstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12
TINE D [T DELETE 1.1 TLE [JCharge L] Additicn
KA RICKARD, DAVID L 12 HAME
swreraoess | 421 318T STREET S.W. 1.3 STREET ABDRESS
CITy-51- 2 NAPLES FL 34117 14 CITY-57-2P
e T pECETE 2.4 TNTLE ] change [ Acdition
AR 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
City-S1-21p 2 4CiTY-S1-2IP .
mie [ OFLETE i 31 TTLE - [ changs L] Addition
WAt 3.2 NAME '
STREET ADDRESS 3.3 STREET ADORESS
CIY-§1- 2 3.4 CITY-51-2IP
M [ DELETE 41TMLE [J change [T Addition
NEME 4,2 NAME
STREEY ADDRESS 43 STREET ADORESS
£1v-S1- 2P 44 CITY-5T-2P
HLF T DeLETe 5.9 TITLE [] Change [ Addition
Rkt 52 NAME
SIREET ATIKI S 5:3 STREET ADDRESS
Giy- St P 54 CITY-5T- 2P
e L] DrLETE 6.3 TI1LE ] Ghange T Addition
NAHE 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CaTy- ST 2 64 CITY-ST- 2P
14, 1 do heroby certily thal the information supplied with this filing tloes not qualify for the exemption stated in Section 119.07(3))). Florida Statutes. | further ceify that the

infarmalion indicaled on this annual reporl of supplemendal annual report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that
| am an oflger o director of the corparalion or ihﬁ receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it change 1 an attachment with anatidress.
SIGNATURE: - M A At W S5~ 7 G55 6647

n.oms: n[iiA:.Tni: :‘ STATE Apr 2 5 1 9 9 7 8 . O O am

CRPE034 (9/96)

BIGNATURE AND TYPED bR PRINTED NAME OF GIGNING OFFICEA OR DIRECTOR Date Dayine Phone #



