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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMEN?Y OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # PQ7000087717 (9)

OAK TREE FAMILY PRACTICE, P.A.

Principal Place of Business Mailing Addross

FILED
Feb 03 1998 8:00am
Secretary of State

RO AR

90 CYPRESS WAY E 90 CYPRESS WAY E
NAPLES FL 34110 NAPLES FL 34110
0O NOT WRITE IN THS SPACE
3. Date Incorporated or Qualified
11/01/1897
2. Principal Piace of Business 2a. Mailng Address 4. FEl Number Applied For
21 ;I !?_5 - 07?(9?‘5 q Nat Applicable
i #, . Suite, Apl. 4, stc. .
Sulte, Apt #, ale uite. Apl. 4, et 5. Certificate of Status Desired [ $8'75 Additional

22 ;l

Fee Required

City & State Crly & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Gountry Zip Counlry 8. This corporation owes or has paid the CUEWr Intangible
24 E] ?ﬂ §E| Personal Property Tax due June 30, Yos O No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

Streat Address (P.O. Box Number is Not Acceptable)

POLITO, JANET 81| Name
90 CYPRESS WAY E 82
NAPLES FL 34110

83

84| Cily

85| Zip Codo

FL

11, Pursuart to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registorod
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of diteclors | hereby accept the appoiniment as registered

agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE e e e e
Signature typad or pnted namie ol regstered agent and tie | appicablo (NOTE- Hoglstered Agant signature requirsd when reinstating) DATE c

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =]

TITLE 0 T oELETE 1ATITLE OJ change [ adaition | 2

HAME POLITO, JANET 1.2 KAME 3

smeeraporess | 90 CYPRESS WAY E 1.3 STREET ADDRESS &

GITY-51- 2P NAPLES FL 34110 14 CITY - T 2P &

e D T DELETE 21VTLE [T change T[] Additicn | O

NAME SEIBERT, KARLA 2.2 NAME

smeevaporess | 90 CYPRESS WAY E 2.3 STREET ADDRESS

CITY-5T-2P NAPLES FL 34110 2 4CITY-5T-21P

TITee [ oeLete 31 TILE [ change [ Addition

HAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-21P 3.4, CITY-51-210

TILE " DELETE FRELT: [ thange ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-S1- 2P 44CITY-57- 21

TMLE ] peLete 5.1 TILE [J change [ Adaition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

oTY-ST-21P 54 CITY-ST- 2P

TME [] oeLEsE 6.1 TILE [ change ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STAELT AUDRESS

GiTY-S1-2IP 64 CITY-5T- 2P

14. | heraby cerli

officer or director ol the cerporation or 1ho receiver or fiu

Block 12 or Block 13 if changed, gr on an attachment wilh An addrosg.

P Y An D S] of o

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statules. | further certify that the information
Indicated on this annual ropon or supplemental annual reporl is true and accurate and that my signature shall have the same logal offect as it made under oath; that 1 am an
r empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in

o e



