200
~__ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # P97000008564

1. Entity Name

PROTON OF SW FILLORIDA, INC.

Mar 08, 2004 08:00 AM
Secretary of State

Pringipal Place of Business
1505 S.E. 40TH STREET
SUITEC

CAPE CORAL FL 33304

Mailling Acdress

1505 S.E. 40TH STREET
SUITEC

CAPE CORAL FL 33904

2. Pancipal Place of Business 3. Maiing Address

i

il

Il

|

AR

Suite. Apt. #, stc. Sute, Apt #. etc.

MOORE CR2E034 {11/03)
Ciy & Stale City & State A, FEL Mumbar Apphed For
65-0724174 Nt Apiroatle
Zip Country e Couniry 5. Certficate of Status Desired O $8'75 Ptdd‘lliona!
Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o . - _|.Name e o . ]
SCHMIDT, FRIEDRICH W S 5 : —=*
1505 S.E. 40TH STREET SUITEC treet Address {P O. Box Number s Not Acceptabla)
CAPE CORAL FL 33904
City Zip Code

FL

8. The gbove named entity submits this statement for the purpose of changing its registered office of registered agent, or both. in the State of Flonda | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sipnature. lyped or printed name of ragisiered agent and 1ile § 2ppicable.

(NOTE Ragestered Agent sigrature required whon reistaling)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Departajr‘lgnt‘ of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVST I Delete TITLE Cchange ] Additon
NAME ACKER, ALBERT C NAME

STREET ADDRESS | 1505 S.E. 40TH STREET, C STREET ADDAESS UOn00nas 704 .
ofY-ST2F  |CAPE CORAL FL 33904 CTY-ST- 2 03/03/04-80159-D1% 150.00
TME D T pelete TIE [ ¢hange 7] Addition
NAME ACKER, ALBERT C NAME

STREET ADORESS | 1505 S.E. 40TH STREET, C STREET ADDAESS

CTY ST-2F  [CAPE CORAL FL 33904 CITY-S1- 2P

TTLE p 7 Delete TImE [ Change [ Addition
NAME ACKER, ALBERTC = NANE - _
STREET ADDRESS | 1505 S.E. 40TH STREET SUITE C STREET ADDRESS

CITY-ST-2P CAPE CORAL FL 33904 CITY-ST- 7P ) N
TINLE 7 Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS: STREET ADDRESS

CITY-S¥- 2P CIrY-sT-2P .
L [J Delete my [l change [ Addition
NAME F NAME

STRECT ADDRESS STREET ADORESS

CITY-ST-2P { l l CITY-Si-ZP .
TME 2 Delete mE O change [ Addilion
NAME F NAME

STREET ADDRESS STREET ADDRESS

CY-51-27 . { y Cry-$t-2p

12, | heteby certify U
indicated on thi
of the corperatybn or the recelver or fru

changed, or ¢ff an attachment with an fddress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR

with this filing does not gualify for the exemgtion stated in Section 1193.07(3)(i), Florida Statutes. | further certify that the information
part s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Ptione #



