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FILED

PROFIT FLORICA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

May 06 1998 8:00am
Secretary of State

DOCUMENT # P97000058883 (4)

PATRICIA KAREL MCLAUGHLIN, P.A.

LT

Mailing Address

530 98TH AVE. NORTH
NAPLES FL 34106

Princlpal Place of Business

530 BITH AVE. NORTH
NAPLES FL 34108

DO NOT WRITE IN THIS SPACE
3, Date Incorporaled or Qualified

07/07/1997

2. Principal Piace of Business 2a. Maihng Address

21] _ J2s]

Applied For
Not Applicable

" Adadags

Suile, Apt. #, etc

27]

Suite, Apt. #, olc.

$8.75 Additional
Fee Required

O

5. Certificate of Status Desired

&]

City & State City & State 6. Flaction Campaign Financing $5.00 May Be
@ m _ Trust Fund Contribution Added to Fees
Zip Country I Country 8. This corporation owes or has paid the cyffept year Intangible
—2:] 25—! ;9—1 E] Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
MCLAUGHLIN, PATRICIA K 81| Name
530 WTH AVE. NORTH 82! Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34108
B3
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obiligations of, Section 6070505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisierod agent. or bolh, n the State of florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

appicabie

Signature T,.—.ET.?;T\J&E nove ;-!;t:;-:l-er;x‘(l -l;m nt‘n‘n‘l i.

({NCTE: Raglstiared Agent signature requireds when rainslating)

DATE

or the: receiver or frusles empowered 10 execute thi
Jdress.

officer or diréctor of the: corpy
Block 12 or Block 13 if gpaniged, offon an attachimenl with an

2L o S t;a/.

SIRMATIIDE.

12. Orf ICFRS_/—:\[:JD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE PSTD [T DELETE 11 T0LE O change [T addition |32
NAME MCLAUGHLIN, PATRICIA K 12 HaMe §
smeeranoress | 530 98TH AVE. NORTH 13 STREET ADDRESS g
cITY-51-2Ip NAPLES FL 34108 14CHY-51-2ZP oS
TITLE T DELETE 2.4 TMLE [l change L] Addition | O
NAME 2 2NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY- 5T-2IP _ 2.4 CITY-51-21p

TITLE [ peLETE 31TITLE [J change [ Adaition
NAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-ST-2IP 34.CITY-ST- 1P

TUTE [ oeceTE 41 TIE [T Change L Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-5T- 7P 44 CITY-ST- 2P

TLE [T oELETE SATME [ chanpe [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-2IP

TITLE T DeLETE 61 TLE [T Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-$T-2IP 64 CITY-§T-ZiP

14, | horeby cerlify thal the informalion supplicd with this Tiling does not qualily tor the exemplion stated in Seclion 118.07(3)(i), Florida Stalutes. | further certily that the information

indicated on this annual repodt or supplomental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
x :por as required by Chapter 607, Florida Statutes; and that my name appears in

4/44‘9 2 G .se- GO9S



