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

PROFIT & ,. : < FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REFPORT Secretary of State S ecretary Of State

1998 DIVISION GF CORPORATIONS

DOCUMENT # P97000105199 (8)

1. Corporation Name

NAPLES HEALTH SERVICES. INC.

H
;

LT .

Principal Place of Business Mailing Address
1151 FRANK WHITEMAN BLVD. 1151 FRANK WHITEMAN BLVD.
.1 NAPLES FL 4108 NAPLES FL 34103
- DO NOT WRITE IN THIS SPACE
¥ 3, Date incorporated or Qualified
1 - 12/15/1887
‘r’ 2. Principal Placd of Business 2a. Mailing Address 4, FE{ Number Applied For
S PY 26 <9-3 480l 29 Nol Applicable
i Sultg, Ap!. ¥, etc. Suite, Apt. #, etc.
i L 7 8. Cerlificate of Status Desired [ $8.75 Addiiona!
P 'g_z| " ;;l Fea Requlred
'[ City & State City & State 6, Election Campaign Financing $5.00 may Bs
P 28] Trust Fuhd Contribution ] Added 10 Fees
¥ Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
E 24 E;l E 5] Personal Proparty Tax due June 30. O Yes No
- j Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
E
MURPHY, SHEILA 81| Name
'f 1151 FRANK WHITEMAN BLVD. 82| Stroet Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34103
-;»- 83
% 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this stalemant for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE #MMM@ sy Shes XQM&U\{) Y-0 598
Signaflire. lypwci e printedd nanmw: ot cogeadered Agent and Wle Y appacghle (NOTL: Apgislored Agent signhiure rokuired whon reinstating) DATE

, 12. OF F ICEAS AND DIRLCTORS T, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
b | Wne D ] DELETE LITILE CJchange  [J Addition |2
AR MCCAFFREY, JOKN 12 hame 3
¢ | smeeranoness [ 1151 FRANK WHITEMAN BLVD. 13 STREET ADDRESS i
% | cmr-st-ze NAPLES FL 34103 14 CTY-ST-2P &
’ TITLE T 1 DELETE 2VITLE [T change [T Addition | O
b naMe 2.2 NAME
| sreer apDtss j 23 STREET ADDRLSS
E | omvesioze 2. 4CITY-ST-21P
o meE ] DELETE 31TITLE ["Tchange L] Addition
NAME 3.2 NAME
STREET ADORESS 33 SFREET ADORESS
CITY-$T-ZIP 34, QITY-ST-2IP
THTLE [J DELETE 41T7LE [Tchange  [J Additicn
AN 42 NAME
STREET ADDRESS 4.5 STREET AGDRESS
CATY - ST-2IP 44 ITY-ST-7ip
TILE LT oeLete 5.1 TITLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDAFSS 53 STREET ADDRESS
Cy-81-21p 54 0ITY-5T- 7P
TLE ] DELETE 61 1MLE [Jchange  [] addition
RAME 62 NAME
STREET ADDRESS £ STAEET ADDRESS
CrY-81-21P BACIIY-ST-2P

14. | hereby cetlify that the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)1), Flarida Statules. | further certily that the infermation
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or director of the corporation or the receiver or trusice empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 4 changed, or on an attachmenl with an address.

CIF R AT IDE. NG e 4 s PRATURER Y W AT e P Y 14 Oy LY2 =99t




