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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 O 0 dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOrzG cr)jlacr:g:Pc;i:iTlONs S ecretary Of State

DOCUMENT # P96000065904 (0)
991 HIGH POINT, INC.

N R

o B 4

Principal Place of Businoss Mailing Address
891 HIGH POINT DRIVE 99t HIGH POINT DRIVE
NAPLES FL 4103 NAPLES FL 34103
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
21] 26] 59-3408796 Not Applicable
Suite, Apt. #, eic. Suite. Apt. #, etc. R i
-—J ute. AP Y P e 6. Certificate of Status Dasired (] $8.75 Addiional
22 ;;] Fae Raquired
City & State City & State 8, Election Campaign Financing $5.00 May Bo
2 ;ﬂ Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the cu&?(t year Intangible
;l a ;ﬂ ;—t;l Parsonal Property Tax due June 30. Yes I o
9. Name and Addreas of Current Registerad Agent 10. Name and Address of Naw Registered Agent
ZAKS, JOSEPH D 81| Name
’
QUARLES & BRADY 82| Street Address (P.O. Box Number is Not Acceptable)
4501 TAMIAMI TRALL NORTH #300
NAPLES FL 33540 83
84| City FL 85 Ep Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appsintment as registered
agent. | am familiar with. and accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE — .
Signature, typed o poniat nama o 1egistered agont and tillp f apphcabla (NOTE - Registered Agenl signahire required whan reinatating) DATE
12, QFf ICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T DeLeTe 1171TLE [T Change L1 Addition
RAME HEDGPATH, ROBERT C DM.D. 1.2 NAME
streev aponess | 991 HIGH POINT DRIVE 1.3 STREET ADBRESS
OITY- §1- 29 NAPLES FL 34103 14CITY-§T- 2P
TMLE D [T oELeTe 24 TITLE TTchange ] Addition
NAME O'SULLIVAN, DAVID J D.MD. 22 NAME
sweet aooness | 991 HIGH POINT DRIVE 23 STREET ADDRESS
cmy-ST- 2P NAPLES FL 34103 2 40ITY-51-2P
E [T cELETe 31TME [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| _CIry-S1-28 34, CITY-ST-2IP
TE [T oELETE 4ATITLE [T change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
| _CiTY-S1-2IP 44 CITY -57- 2P
miE [J oELETe 51TME [ change  [_] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CTY-§1- 21 5.4 CITY-5T-2IP
TILE [T DeLETE 61TILE . [J Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51-ZiP 64 CITY-ST-2IP
14, | hereby cerlify ihat the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlhar cerlify that the information

indicated on this annual report or supplomental annual report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or direcior of the corporghigp or tho recaivor or trustee empowered to execute this report as r?,fired y Chapter 607, Floriga ﬂatutﬁ; and that my name appears in
. ;b 3 -

Block 12 or Block 13 if chagge r on an atta ont yith an addres RM W/f
4 M (4« I 3/08 QY- 24/-519)

SIGNATURE:

CR2E034 (10/97)



