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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-02-1999 90112 024 ***150.00

DOCUMENT # P97000058883

1. Corporation Name

PATRICIA KAREL MCLAUGHLIN, P.A.

MR

Mailing Address

530 98TH AVE. NORTH
NAPLES FL 34108

Principal Place of Business

530 96TH AVE. NORTH
NAPLES FL 34108

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

A

07/07/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 5; 4 95rhe Nort [ 54 43 Chye Novdi | " so 50t Not Appicable
__l Suite, Apt. #, atc. Suite, Apt. #, efc. 5. Cortifcats of Status Desred T $8.75 Additional
22 Fee Required
City & State State 8. Elsction Campaign Financing $5.00 may Be
= Nagles -

Trust Fund Contribution Added to Fees

= Nagles gL

E] Zuép‘-'l—l Dg I__ﬁ]CC\untry

¥

1 3H08

Country

[2s]

8. This corporation owes the current year Intangible
Personal Praperty Tax. Yes

Cne

0. Name and Address of New Registered Agent

Mej Largiiin., Fatuia K

Stregfras (P.o.ﬁcéﬁruab_ew é\c‘ceptaﬂpr/ w

I 9. Name and Address of Current Registered Agent
81( Name
MCLAUGHLIN, PATRICIA K
530 98TH AVE. NORTH 5
NAPLES FL 34108 83
84

“Nagles A

85

EAVY

FL

office or register

ith, and accept gyati ns of, Sectjgd 607.0505, Flo‘[ida Statutes.

11. Pursuant to the provisions of Sections 8G7.0502 and 607.1508, Florida Statutes, the above-named corpdration submits this statement for the purpase of changing its registerad
agent, or both, in the State of Florida. Such,change was authorized by the corporatien’s board of directors. 1 hereby accept the appointment as registered

1/ /99

A A f
name of regriterdd agent and i applicabla //"

(NGTE. Registerad Agent signatuce required when reinstaing}

"DATE '

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, 13,
TTLE PSTD 0 DELETE 1ITITLE ~ATD . p < . Rctange 5 Addiion
e MCLAUGHLIN, PATRICIA ranave Meiavighiinrs, Fatrea K

sTreeT poress| 530 98TH AVE. NORTH 1.3 STREET ADDRESS %%WL e, /\ﬁ) 4%

CITY-4T-2¢ NAPLES FL 34108 14CIIY-ST-2P I £S5 Fd{ 03 i

™mE ] DELETE 21 TME F ClChange L] Addtion
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS - - T i e = -
CITY-5T-21P 2. 4 CITY-ST-ZIP

TITLE [ DELETE 31TME [Ochange [ Addition
NAME 3.2 NAME

STREET ADDRESS, 33 STREET ADDRESS

CITY-ST-2IP 34 CITy-ST-2IF

TITLE (C DELETE 41TME {JChanga [ Addifion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-ZIP

TILE (] DELETE 54 TTLE OChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZiIF 5.4 CITY-ST-ZP

e CJ DELETE 61 TMLE ClChange L] Addilion
NAME 5.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | heteby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
t

Block 12 or Black 13 if cha)

SIGNATURE:

. of n an attachm:

1

h an addpgss, with all other like empowered.

Uy R MY adsisl )99

4‘{/ -S43S0

Mar 02, 1999 8:00 am

CR2E034 (11/98)

T



