FILED

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

A
COF?ISC());XLION o FLORIDA DEPAR TMENT OF STATE Apr 27, 1999 8:00 am
Katherir e Harris
ANNUAL REPORT Secretan’ of State ecreta ) Of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90144 016 ***150.00
DOCUMENT #
1. Corporaticn Mame P97000065766
COREY L. HOWARD, M.D., P.A.
4 OO G
1168 GOQDLETTE RD 1168 GOQOLETTE RD
NAPLES FL 34102 NAPLES FL 34102
DO NOT WRITE N THI'; SPACE
3. Date incorporated or Qualied
| 07/30/1997
2. Principal Place of Business [ 2a. Mailing Address |4, FEI Nuniber Applizd For
1] 26 650779175 Not  pplcatie
Sulte, Agr. #. etc. Suite. Apt. #, e16 5. Certifca e of Status Desired [ $8.75 adiitional
2_2} E_;, Fee Reguired
City & Stite City & State 6. Election Campaign Financing Ol $5.00 May Be ]
—2—3.| 28 Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This corporation awes the current year lnlangible
24 25 ?91 30 Personal Property Tax. OYes [INo
9. Name and Address of Current egistered Agent 40. Name snd Address of New Registered Agent
811 Name
HOWARD, COREY L M.D. :
1168 GOODLETTE RD 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102 &
84| City 85| Zip Code
FL |

11. Pursuant ta the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co
office o' registered agent, or botn, in the State o' Florida, Such change was z uthorized by the corporation’s board of directers. | hereby accept the applintment as registered

agent. | am familiar with, and acsept the obligations of, Section 607.0505, Flcnda Statutes.

‘poration submits this statement for the purpose of changing its registered

SIGNATURZ -
Signature, typed or printed nai 18 of registered agent and title it apphoabla. {NOT! : Registered Agent signature requ red when reinstating) DATE

12. JFFICERS AN DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS /\ND DIRECTOF S IN 12,

TIME D [ DELETE 1.1 TIMLE [ Change [ Addition

NAME HOWARD, COREY L 1.2 NAME

smreetaooress| 1168 GOQDLETTE RD 13 STREET ADDRESS

GiTY- ST.2IP NAPLES FL 34102 14CTY-5T-2P

mE [J DELETE 21TME Clchange L1 Addition |

NAME 2.2 NAME

STREET ADDRE 3% 2.3 STREET ADDRESS

CITY-§1-2IP 2 4CITY-ST-ZP

TILE ] DELETE A1TITLE [JChange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2IP

TIMLE I DELETE 4.4 TITLE [TChange  [] Addition

NAME 4.2 NAME

STREET ADDRE 55 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-§T-2IP

TIME ] DELETE 51TITLE [IChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-37-2IP 54 CITY-5T-ZIP

TTLE [} DELETE SATITLE [Ochange [ Additian

NAME 6.2 NAME

STREET ADDR 358 6.3 STREET ADDRESS

CITY-§T-ZiF f4CTY-ST-ZP |

indicaed on this annual report or supplemental annual report is true and ac

14. | herey certify that the information supplied wi'h this filing does not qualify - or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
surate and that my signa:ure shali have t1e same legal effect as if made nder oath; that | am an

officel or director of the corpor ation or the rece ver or trustee empowered tc execute this reporn as required by Chapler 607, Florida Statutes; and thzt my name appe¢-ars in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Q}—hég Bledice_
SIGNA URE AND TYPED OF: ITEDC NAME OF SIGNING OFFIC =R OR DIRECTOR

a4

" " Dayiime Phone #

CR2E034 {11/98)

Wi d-Ha,

o mem oo -~




