CORPgé)gA%ON g & FLORIDA DEPARTMENT OF STATE May 2 1 1 998 8 Ooam

Sangra B. Mortham
ANNUAL REPORT

1998 DIVISICS)ZCé:}a(?;)r:PS(;E;;IONS Secretary Of State

POCUMENT # P96000087988 (7)
THE F. DESMOND HUSSEY ill, M.D. PROFESSIONAL ASS

i Wi G GO R

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

Principal Place of Business #ailing Addross
670 GOODLETTE ROAD 670 GOODLETTE ROAD
NAPLES FL 34102 NAPLES FL 34102
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 [26] £9-3418226 Not Applicable
Suite, Apt. #. alc. Suite, AplL #, efc. i
—] - P 6. Cerificate of Status Desired | $8.75 Additional
22 27] Faa Required
h City & State [ Ciy & Sate 8. Flection Campaign Financing $5.00 may 8o
r;ﬂ o 28| Trust Fund Contribution | Added to Feas
Zip Country 7ip Country 8. This corporation owes or has paid tha current year Intangible
m 25 ?91 E] Personal Proparty Tax due June 30. Blvee [Oio
$. Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
81
VEGA, JOHN G Name
2860 AIRPORT ROAD SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102
83
84| City FL 85| Zip Code

1. Pursuant lo the prowisions ol Seclions 607 0502 and 6071608, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or ragistered ageril, or bath, In the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ __ U

SIgRalure. Iy o peonld Fame of reguatrod gt and b it appheatle INOTE Rogisiared Agent s gnalure requied when reinstaling} DATE =
12, QrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: TITLE D [T oeLete 19 TILE [J change T[] Addition -
i NAME HUSSEY, F. DESMOND I 12 NAME
: sweer aporess | 670 GOODLETTE ROAD 13 STREET ADDRESS %
iTY-§1-2iP NAPLES FL 34102 14CITY-SI-ZP &
TiTLE [T DELETE 21 TILE "1 change ] Addition [&2
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CaTY - §7- 2P . 2 4CITY-81- 2P
S| me (] DELETE 3HTILE [J change — [T Adsition
T 32 NAME
! STREET ADDRESS 3.3 STREET ADDRESS
CHTY-S1- 2P - 34.CITY-81- 2
: TLE [ DEcETe 41 TILE [T change L[] Addition
! RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry- 51- 2P 4.4 C1TY-5T-21P
: e L] DELETE 51 TITLE [T Change L] Addition
. NAME 52 NAME
STREET ADDRESS 53 STREET ADCRESS
CITY-§1-21P 540ITY-5T- 2P
TILE [T DeCETE 61TIMLE [ I change T[T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64CY-5T-7IP

14, | hereby cenify thal the infermation supplicd wilh Ihis filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further erlify that tha information
indicated on this annual repor of supplemental annual report is frue and accurate and that my signalure shall have the same lagal eflect as if made under oath; that {am an
ofticet or diractar of the corparation of (he rogceiver or liustee empowerad Lo execuls this report as required by Chapter 607, Florida Statutes: ana that my name appears in
Block 12 or Block 13 if ch, . of on an altachment with an address, .

L B I R Rt ST PRy —"'_' tl _ 90 O




