PROFIT
CORPORATION
ANNUAL REPCRT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandea B. Morthams «  »
Secrelary of State
v DIVISION OF CORPORATIONS

DOCUMENT #
1. Corporation Name

P97000048407 (5)

FILED
May 15 1998 8:00am
Secretary of State

agent | am gar with, and accept the
SIGNATURE d

office or registerad agent. or bath, in the State of Flonga Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
ubligatiang ol Section 607.0505, Florida Slalutes.

alsly

PREMIER PRACTICE MANAGEMENT - NAPLES, INC.
Principal Place of Business Malling Address
12730 HIGH BLUFF DRIVE 12730 HIGH BLUFF DRIVE
SUITE 300 SUITE X0
SAN DIEGO CA §2130-2000 SAN DIEGO CA 92130-2069 DO NOT WRITE IN THIS SPACE
3. Date Incaorporated or Qualitied
06/02/1997
2. Principal Place of Bus:npss 28, Mailing Address 4. FEI Number Applied For
28 " 3 - 07& g\o) ,; Not Applicable
T Bt . N, e, g4 G N, - C $8.75 Additional
. 6. Cenificate of Status Desired O
S e 140 27lsuite 146 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
F=] . FL. 28|Ma p] es Fl Trust Fund Coniribution Added to Feas
Zp Country | Zp Country 8. This corporation owes or has paid the current year Intangibie
zlla 4102 _ : " I _ 29P 4102 0|~ Personal Property Tax due June 30. Yes [dno
9. Name snd Rotdw of-Current Reglistersd Agent ey 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 Wn'l PINE m ROAD 82 mumber is Not Acceptable)
PLANTATION FL 33324
833411 Tamiami Trail North
4
4| Ciy FL Iss[ Zip Code
11, Pursuant to the provisions of Sections 807 0502 and 6071508, Florida Statutes, the abow oration subimits this statement for the purpose of changi@igs tered

Signature typed or prnted e o nip (el Auenit mnd e d[’-;m'..i;llr\;'“— {NOTE. Hegisterad Agant signature required when reinstaling) GATE K\
12, OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
THTLE [ Oevere 11 TTLE [T Change T[] Addilion 1=
- D, Chairmain 12N 3
swiTaooess | @€ Raymond Light, M.D. 1.3 STREET ADDRESS g
owse  |85@8 Central Ave. #3061 14EY-51-2PP &
TME Naples, FL 341@Z ] oecere 2V TMLE [JChange ] Addition |©
NAME D 2.2 NAME
smeeraonsss | Engene T. Finan, M.D. 23 STREET ADDAESS
CiTy-$T-2w 11181 Health Park Blvd. #2275 2 4 CITY-ST. 2P
TMLE Naples, FL 34110 I DEETE 3UTILE [T Change  L_J Additien
NAME 32 NAME
smeeTaboress | Ant ani > G. Zampdogna, M.D. 3.3 STREET ADDRESS
stz 113@ Tamiami Trail N, #1280 34 CITY T2
e Naples, FL 34102 JuETEE Qe [T ovange [T Agdiion
i D, Secretary 4.2 e
SRETANESS | popn E. SJrensen 43 STREET ADDRESS
CITY-S1- 2P 12?3 B]llf-f— 4 A CITY-5T-2iP :
:::E san Diegs, CA 92139-2 gLete :;L:;EE [T change [ Addition
STREET ADDRESS D, Treasurer 53 STREET ADDRESS
otz E(ﬁt:rjeth A. J>hnsbdn ooy S1.20
TME L& meﬂmlm 61TIE [ change T Addition
NAME san Dieg>, CA 9213@-2 62 N
STREET ADORESS B.3 SIREET ADDRESS
CiTY-ST- 2P BACITY-5T-TP

Block 12 or Block 13 il

SIGNATURE:

indicated on this annual reparjd
offcer or director ot the cglpg

14. | hereby certify that the informanton sapphed with this filing goas not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
1 1t is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an
g wered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

- ~s[9 Yl (bYG-225 ¥




