 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

 PROFI Y :
CORPORATION GHRL L Apr 21 1997 8:00am

ANNUAL REPORT 3 ? Secretary of Sta}e

o 1997 ) DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000087988 (7)

1. Corporation Mame

THE F. DESMOND HUSSEY Ill, M.D. PROFESSIONAL ASS

OGHTON | TR

—_Plincipu\ Pane of Business Mailing Addross
670 GOODLETTE ROAD 670 GOODLETTE ROAD
NAPLES FL 34102 NAPLES FL 34102-5642
3. Date Incorporated or Qualified 3n. Date of Last Report
| 2. Principal Mace of Business 2a. Mailing Address 4, FEI Number Applied For
]l 2l $4-34/g226 Not Applicable
Suite:, Al #, ot Suie, Apl. #, elc. it
ool e o - P B. Certificate of Status Desired 1 $B'75 Addiional
2| 27] Feo Required
| Gty & State | Gy & State 8. Elaction Campaign Financing $5.00 may Be
_2_:_3J o 25] Trust Fund Contribution O Added 1o Fees
oy _ Country | dip Country 8. This corporation has liability for intangible tax under s. 199.032,
2l 8] 20] 30] Florida Statutes Cves [@fo
§. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
VEGA, JOHN G 81| Name
2860 AIRPORT ROAD SOUTH B2|( Sireet Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34102

83

83 City FL 85

[734. Pdrsnant 16 (he provisions of Soclions 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statemen for the purpose of changing s ragistered
olhee or registerad agent, of both, in the Stale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agoert Fam familar valk, and accept the obligations of, Section 607.0505, Florida Statutes

Zip Code

SICGNATURE

5 e T et Wit i applcante (NGTE- Registaren Agent signature requirad when reinsiating) DATE

EE " OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Wit D [ DeLETE 11 TTLE [T Chenge [T Addition | G5,
s HUSSEY, F. DESMOND ll 1.2 NAMEE Y
sivei 1w | 670 GOODLETTE ROAD 1.3 STREET ADDRESS 8
e e | NAPLES FL 34102 14CATY-ST-2P &
WiF o T oeler Z1TINE : [T Change L] Addiion | O
HLAE 2.2 NAME
STESI T ALIAESS 2.3 STREET ADDRESS

[ Ul s 2 ACITY-§T-2F

I |MPEGE 31TITE TTchange [ Additicn
Kt 32 NAME
ShaEs | ADDRESS 3.3 STREET ADDRESS
[ALEANAY 34.CHTY-ST-ZP

T T oecere 41 TITLE [] change D Addition
HAM: 4.2 NAME
SIREET ADDRI 55 4.3 STHEEY ADDRESS
Ny S1-p0 44 CiTY-ST-2P

e [T DELETE 51 TILE Tl Change L Addilion
HAAME 5.2 NAME
STATED ADDRESS 5 3 STREET AGCRESS
CHY - §1- 24P ) 54 GITY-5T-2P

T T B [ teLETE 6171TLE L] ohange L] Addiion
hawE 6.2 NAME
SIKEL | ADEE £ 6.3 SYREET ADDRESS
LS A 6.4 CITY-51-2P
14, 1 do herety cerlify that the informaton supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further cerlify that the

information inchicales on this annual reporl or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
! aro an officer or d reclar of the corporation of the receiver or trustee empawered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block _134Fekanged, or on an allachment with an address. R ———

SIGNATURE: e G T

:3%e] E AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR T Dale Daytine Pione #




