FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTME N1 OF S1ATE ] Apr 14 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sectetary of Stale Secretal'y of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000068661 (3)
EVIDENTIAL MEDICAL SERVICES, INC.

A

Principal Piace of Businass T Mailing Addross
8131 COLLEGE PKWY. #138 813t COLLEGE PKWY.. #13B
FT. MYERS FL 33016 FT. MYERS FL 330184827

3. Date Incorporated of Quaified | 3a. Datc o] LAst Hoparl

08/19/1896

2, Prln?)al Placa of Busingss

mfe)Z/’
Suite, Apl. #, elc.
ﬁf'p 7

}_Not J_\_p, cab.lc_;l
$B 75 Additional

G5 pp s

5. Ceificale: of Stalus Desired I}

2 Foo Requnrod
1 Cily s Shate 6. Election Campaign © $5.00 MayBe
paign Financing $5 00 may Be
;ﬂ g/??/‘(ﬂ /(A _Trust Fund Contribution __,,,.,‘.E]__ﬁ- ___Addod o Feos
i 7 Country 8 This corporation has liabilily for intangible tax under s, 199, 032
24 %7@[ 25] L & e Florida Statutes Oves [Jno

§. Name and Address - of Current Registored Age " 10. Name and Address of New Registered Agemt

_._,"‘Mwn&wn:u%@é?-.w'f AN

CONFER, HARVEY E ST T 8] Name
8131 COLLEGE PKWY., #133 o5 et Aiiogs T 6B Raoar & ot Rosamiabiy "
FT. MYEHS FL 33919 e e e i

83

84| city 85] Zp Code
, R

1. Pursuant to the provisions of Sections G07.0502 and §07. 1508, Florida Slalules, the above-named corporation submits (his slatement lor the purpose af Changrng its registered
office or registered agont, or both, in 1he o of Flofda. Such change was autharized by the corporalion’s bgard of directors. | hercby accepl thg apppintment as registered
agen!. f am farpiipf with, and accept the"gffgatio

i et B =,

e

CR2E034 (9/96)

of, Section %).JUJ Floriclf Stalule:
SIGNATURE W IWNn’ Koz, ' /. % ~ - .
analwe. typed on p el ol g sienod o, ,'” ﬂnd title if @ ahin {! ,"[ Fiogi 10 Agont i o requines vl.cu reinstating)
12, OFFICERS O DIRLCTORS 277 " W48, (7~ ADDITIONS/CHANGES TO GFFICEAS AND DIRECTORS IN 12
TLE D e LAIME [T onange 7 Addition
HAME CONFER, HARVEY E 1.2 NAME
steer aponess | 1719 SANDY CIR. 13 SIREET ADDRISS
CITY-5T-2P CAPE CORAL FL 33904-9767 1A CY-§1-21F
e D T T T ot e T [ Ghange T Hodition |
NAME CONFER, JANET M 72 NAME
staeet aporess | 1719 SANDY CIR. 23 SIREE] ADDRESS
CITY-ST-2iP CAPE CORAL FL_33904__9797 L A zeonvsiar .
TiLE - R o i T T T T T T D Ghange T wasition
NAME . 3.2 NAME
STREET ADDRESS ' 33 §TREE 1 ADDRISS
CiTY-81-2P 3.4, CilY-51-2IF
TTLE T TObiat T 4 . T T T Change [ Addilion
NAME 4. 2 NAML
STREET ADDAESS £3 STRLET ADDRESS
CITY-$1-2P 44 00Y-ST- 2
TTE T G T o " Crange T Addition
NAME 5.2 HAME
STREET ADDAESS 53 IRCED ADDRESS
Y- ST-2P 54 GIY-51-7IP
TITLE T ke e T T T T T T T T T I Change. L) ddition
NAME 6.2 NAME
STREET ADDRESS B4 STREF ADDRESS
Cily-$1-2p G4G0Y-81-2tP o e

3
i
i

14. 1 do hereby cerlify thal tho Inf ormation supplwd wilh lhis fl|l-l1(-]”dOE’S nol quallly for tho exemption stated in Soction 118.07(3)i). Florida Stalutes. | further cortify that the
Information indicated on this annugl repon or s:upp\cmcnh annual reporlis true and accurale and that my signature shall have the same lega! effect as if macde under oath; that
1 am &n officar or girector of the nrpordlwon 0{ 1coiv ror trur‘lcc" cmp%urjcrcd 1o execulo this report as required by Chapter 807, Florida Statules; and that my name
n atffichment wilh an addross

appeare in Biock 17 or Bloc t an f
8 S sy Uik i g g LR 4/9‘//‘7 D Y T

OISR AT IS 2 b



