0461089

Fil.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP/RTMENT OF STATE A r 26, 1999 8:00 am

CORPQORATION athe 'ine Harris
ANNUAL REPORT vy of S ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90256 042 ***150.00

DOCUMENT # P97000037433 |

S0 IIRARRR A

DESALVO & WYATT REFERRAL. INC.

|
Principal Place of Business Mailing Address 51
3960 VIA DEL REY 3960 VIA DEL REY :
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 341:4 :l
DO NOT WRITE IN THIS SPACE :I
3. Date Incorporated or Qualifed .
04/25/1997 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For ll
29 26] | 593441971 Not Applicable |
Suite, A #, elc. Suite, Apt. #, etc. . Aditi '
? 5. Certifc ite of Status Desired | $8 75 Aid.monal X
z_zl ;ﬂ Fee Recuired :l
City & State City & State 6. Elaction Campaign Financing 0 $5.00 r1ay Be 31
23] 28] Trust Fund Contribution Added tc Fees 1
Zip Courtry Zip Country 8. This corporation owes the current year ntangible |
;I ﬁa ;I |—3;_I)] __|____Persoral Property Tax. [OYes 1JNo !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name 1
DESALVO, AP 82| Streel Acdress (P.O. Box Number is Not Acceptable) :
reet Acdress (P.O. Box Number 1s Not Acceplable |
3980 VIA DEL REY P .
BONITA SPRINGS FL 34134 83 "
84] City FL 85] Zip Code !
11. Pursuant 10 the provisions of Seclions 607.0502 and 807.1508, Florida Statu'es, the above-named ccrporation submils this statement for the purpose f changing its ragistered |
office cr regrstered agent, or boih, in the State of Florida. Such change was wthorized by the corpore tion's board of cirectors. | hereby accept the apgointment as reg siered \
agent. am familiar with, and accept the obligati yns of, Section 607.0505, Flurida Statutes. |
SIGNATURE .
Slgnaturs, typed or printed narne of registered agent ind ttle if applicatie, (NOTI:: Registered Agent signature requ-red when remstating) DATE s K .
12, OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS .\ND DIRECTORS [N 12 =
TITLE D [ DELETE 1.1 TILE CIChange [ Addition E !
NAME DESALVO, AP 1.2 NAME |
sreeT apore 33| 3960 VIA DEL REY 13 STREET ADDRESS o1
CITY-ST-ZP BONITA SPRINGS FL 34134 14 CITY-ST-2IP g1l
TIME [ DELETE 21TLE [JChange [ Addition | © |
NAME 2.2 NAME :
STREET ADDRE'SS 23 STREET ADDRESS
OITY-5T-2IP 2 4CITY-ST-2PP
ME | ] DELETE 31TITLE [JChange [ Addition :
NAME 3.2 NAME i
STREET ADDRE! S 3.3 STREET ADORESS
CITY-ST-2P 34, CITY-81-21P
TIE {]J DELETE A1 TITLE [JChange  [] Addition !
NAME 4,2 NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY-ST-21P 4.4 CITY-ST-ZIP
TLE [] DELETE 514 TIMLE [QChange [ Addition
NAME 5.2 NAME '
STREET ADDRE! § 5.3 STREET ADDRESS ‘
CITY- §T-ZIP 54 CITY-ST-2P
TLE [ DELETE 61 TILE [JChange  [] Addition ! B
NAME 6.2 NAME | "
$TREET ADDRES S £ 3 §TREET ADDRESS "
CITY-5T-ZIP §4 CITY-ST-2IP

14. 1 hereby certify that the informatian supplied with this filing does not qualify fo " the exemption stated in Section 119.07:3)(i}, Florida Statutes. | further curlify that the information
indicate 1 on this annual repoart 0" supplemental znnual report is true and acct rate and that my signature shall have the: same legal effect as if made un fer oath; that | em an E |
officer cr director of the corporat on or the receiver or truslee empowered to €xecute this report as req Jired by Chapte - 607, Florida Statutes; and that ny name appears in [ I
Block 1:? or Block 13 if changed, or on an arg\m&m with an address, with all other like empowered. ' B

SIGNATURE mﬁﬁﬁiﬁ&%ﬁ%; DII;ECTOR A‘ 'P' 'ng?lvo ‘??.‘5:/¢q 4%:)??3117#-‘5 gw




