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

PROFIT FLORIDA DEPARTMENT OF STATE Ma 1 4 1 99 8 8 : O O am
? CORPORATION Sandra B. Mortham y :
ANNUAL REPORT , Sacrotary of State Secretary of State
4 1998 A DIVISION OF CORPORATIONS
E 2wy
,l_ DOCUMENT # P97000040230 (9)
; DSR OF FORT MYERS, INC.
; Principal Flace of Businass Walting Addross ||||"I|| "I ‘lm lll" “m “m""l Il""ll"""l “Ill mll"” |“|
f 2450 CONCORDE DR, 2430 CONCORDE DR,
: FT. MYERS FL 33801 FT. MYERS FL 33901 .
.:( DO NOT WRITE IN THIS SPACE
! 3, Date Incorporatad or Qualifiad
. — i 05/02/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
21 e LS-O0N32™) L} Not Applicable
: Suite, Apl. ¥, elc, Suilc, Apt. %, olc. o
8. AP ¢ uilo. ApL 4, olo 5. Certificate of Stalus Desired D $8'75 Additional
ra — . EJ_ Foe Raguired
City & State ﬁyi City & State 6. Election Campaign Financing $5.00 Mmay Bo
23 S ﬂﬂ ,,,,,,, Trust Fund Contribution O Added to Faes
Zip Country | fp | Country 8. This corporation owes or has paid the current year Intangible
';] 25 o 291 o 30] Porsonal Property Tax due June 30.  [ves [ Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
KING, CRAIG 81| Namo
1700 MEDICAL LANE 82| Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33907

83

. sa| City . FL |a?[2|p Code

11. Pursuant 10 the provisions of Sections B07 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, inthe State ol Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar wih, and accept the obligalions of. Section 607.0505, Florida Stalutes.

CR2EG34 (10/97)

SIGNATURE e P B
Sigagture, typra o pitintedt Datae Ll g stenacl agned and Lile 4 | o (HOHE: Aagistored Agent signatu-e requirad when reinslating) DATE
12 __OTHICERS AND DR C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Presid ot [T betete T O Crange L] Aadition
NAME Sty Devd S RLA‘S:SE;(‘ 12 NAME
STREEY ADDRESS (XD, Q;_\p( eSS IV 13 STRECT ADDAESS
orv-stp (@6 COWIEXSE ( RAZ%] 2 14 CITY-ST-2IP
e * L_J DELEIE 21TILE [l change ] Addition
. HAME 2.2 NAME
X STREET ADDRESS 2.3 STREET ADDRESS
o | cavesr.oe 7 2AQITY-5T-7IP -
LE L] oELETE 31 THTILE LT change LT addition
NAME 2.2 NAME
STREET ADDRESS 33 STREFT ACDRESS
CITY-5T-2IP o 34.CI1Y-ST-20P
TITLE CJ OkETE 41 TIILE [Mthange [ Aadition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2IP 44 CITY-ST- 7P
N TITLE LT OELETE 51TWTLE [ Change [T Asdition
O e 52 NAME
STREEY AIDRESS 53 STHEET ADDRESS
CITY-$i-2P 54 CIY-S1-2iP
TITLE [_J DELETE 8 11TLE L] Change LT Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CiTY-§T-2P 6.4 CITY-ST-2IP
14. t hareby cerdy that the information suppticd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certily that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legat effect as it made under oath; that | am an
piticer or direcior of the corporation of the receiver or lrusloe empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 of Block 13 if ¢changed, or on an mlachr:O an acidress.

sneuuuns:@w& e AT 22U A d\ AN AAY SO a0




