et e

.-.u-“\j"f

H
i

R ITRPE T V—

FILE NOW FILING FEE AFTER MAY 18T IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporaticn Name

Principal Place of Buoricn s
18222 Camellia Road

Fort Myers, FL 33912
us

2. Principat Fluce of B e,
21

{22

Suite, Ant. ¢, etc

Ciy & Sae
F< ]

o)
Zip Comntry

_

Steven Moriconi
18222 Camellia Road
Fort Myers, F1 33912

<l

1. Pursuant to the pm.w.
ffice or rogistercd g

NG e Schons, Ni/ {
roorheth o e

indicred on the oo s e
ofl.or ur direee b b
Block 12 or Block, 1300 ¢l

SIGNATURE:

(RLTERT]

SHATUNL AN 1Y PE(

_ 8 Name and Aﬁdress of Current Haglstered Agem

vl 07 008,

Cerved Lok epaet s
Vel o e

RLEESHATRE T o

13 PHIMTE

FILED

H{ ORIDA DEPAHTMENT OF STATF
Sandra B. Mortham
Secretaty of Stale
DIVISION OF GORPORATIONS

P97000102376

AAA Medical Professionals, Inc.

Ml \;: Agslic s -

18222 Camillis Road
Fort Myers, FL 33912
Us

DO NOT WRITE IN THIS SPACE

3. Date Incgrperaled or Qualified
P970%797

2a. Mg Addros< 4, FEI Number Appliod For
26] R . 65-0797829 Nol Applicable
Site A \l H mc "
. f 5. Cerlficate of Status Desired O 38'75 Add_ltuonal
27] Fee Required
T ciya s 6. Tleclion Campaign £inancing $5.00 may Be
2__91 ) Trust Fund Contribution Added to Fees

7/\;7: ' Counlry

8. This corporation owes or has paid the current yeas Intangible

F LJBS

zgj - |30 o Parsanal Property Tax due June 30, O ves O no
N 10. Name and Address of New Registered Agent N
81) Name
82| Stocl Aooress (PO, Box Number is Not Acceptanlo)
a3
B4| Ciy Zip Cade

Il S

51 orida Stalutes, the anove-namcd corperation submils this statement for the purpese of changing its regislerad
O abee o 1eheniye was author s by the corporation's board of direclors. | bereby accept the appointment as regisleroed
gent. |am familar will 1 gt acerpt tie nhhu.ahw ool Bechon GO7.06005 T londa Statuies.

Triwe ane aiceurale ard
oWl o e ate s report
1} ooy

thatmy s gnatore ¢

-
Gieron SHeve Moricon!
g ‘
NAME OF SIGNING DFFICE R OR DIRECTON e' l ori

shail have the sarro ogal eflect as if mada under oay
ws required by Chapter 607, F londa Statutes,

19h8 146167

SIGNATURE _ — A _ e e — e R -
ograln e 4o e R T T e A TR N P Bean Do d A E el e i e wheel oSl ng DATE

12 T O Ao sd clobs 13, ADDTIONSICHANGE S TO OF FICERS AND DIRECTORS 1N 12

T T TT nivere 'ERI P/S LI crange X3k Addition

NAME 17 NAME Steven R. Moriconi

SIREET AR S5 VASIRL ) ALLRESS 18222 Camellia Road

CiY-51- 7IF e . e Aracresar 1 Fort Myvers, FL 33912

TIHE |m RUH 2110 [T Change [ Addnion

NAME 27 Ak

STREET ADIDRE 55 235 HTHT ADDRESS

CIly- ST 2P o N B 2 AUIY-30 7P

TILE oo AUTI L cheng: T Additien

RAME 37 RAM

STREET ATIDALSS SAGIR 1 ATDRESS

GitY-ST- 2P o B e Rstoivesige

TLE ) | m RPA0ETS FRRIIE: [T crange T Addition

HAME 45 HAME

STREET ADORESS 43SIRE T ADDILSS

G-t 2 . } L RN LI /.

TILE T RIS T addilion |

HAME 57 WAl

STREET ABUIRESS 3SR ADLRISS /

Ciy-s1-2i SACIY ST AP

e AnlTGTAE PRI e L Adodinr

MNAME G F HAME

STROET ADOIT 5 LASTHED T AIRESS

CITY-ST- 2 N o - 647 5] _

14, t horeby corbly that e mforer L et g s ol duaw or the cm'mpllm statad i Soclion 119 07(3)(), Flonda Sialutes | furlhor certify {hat the informarion

1 hat L any an

and thal My came appears <

Apr 16 1998 8:00am
Secretary of State

CR2E034 (10/97)



