07121999-90020-028-$550.00-$550.00

AMOUNT DUE ON OR BEFORE 09/1/99: $550 (IF DISSOLVED, MNIMUM AMOUNT DUE TO REINSTATE: $750)

L e ]
! PROFIT FLORIDA DEPARTMENT OF STATE

r CORPORATION T § Mntherine Harrls
+ ANNUAL REPORT ; 4 Secretary of State
a DIVISION OF CORPORATIONS

1999

DOCUMENT # Pg7000105199

FILED

Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90020 028 ***550.00

NAPLES HEALTH SERVICES, INC. N
Tincipal Piace of Business Naiing Address ) m"m III " II ""l Ilm "m Ilm mll "'I " m ml
1151 FRANK WHITEMAN BLVD. 1151 FRANK WHITEMAN BLYD.

NAPLES FL 34100 NAPLES FL 34103 ’

DO NOT WRITE IN THIS SPACE
3, Dale Incorporaied or Qualified
- e e 12/15/1997
. Principal Place of Business 28, Matling Addrass 4. FEI Number Appliad For
6] 59-3480629 Not Apiicatie
Suite, Apt, ¥, 8tc. Suile, Apt, #. etc. ) A $B.75 Additional
—Z_ﬂ 5. Certificate oij Status Desired D Fee Required
“City & State City & State ] 8. Election Campaign Financing _  $5.00 May Be
| — T T T ?2:5]#“ N Tt 77T 7™ T Tris! Fund Conlribution - “Added to Fees
Zip Country Zip A Country 8. This compacation owes the curmant year i q/
] 25 ;] \ ;[ intangitle Personal Property. D Yes o
9. Name and Address of Current Registored Agent 10. Nama and Address of New Ragisterad Agent ’/ N
81| Name .
MURPHY, SHEILA
1151 FRANK WHITEMAN BLVD B2] Stroet Address (P_O. Box Number I3 Not Accaptable)
NAPLES FL 34103 a3
84| City FL Ias, Zip Code -

1. Pwsuaﬁl to the provisions of sactions 607.05 - Fiorida Statirtes, the above-namad corporation submits this staternant for the purpose of changing its registerad
office or registered agent, or both, ij e of Florida. Su was authorized by the corporation’s' board of directors. | hereby accept the appointment as fegiatered
agent, | am familiar with, and the obligations of, section 607. lorida Statutes. .

AGNATURE

Sigraturs, typgelcx peinted name of gilnned sgort and e ¥ (NOTH: Registered Agen signatiw requiréd when rensisting) DATE
X yd _~QFFICERS gND DIRE P 13. ADD(TIONS/CHANGES TO OFFICERS AND DI
1;$ ag\\n \0\\60\: » Q=
1
1.33TREET ADDRESS 151 ;m‘% W
; \ o
14 CITY-ST-ZIP a4
ZATIMLE = [ cramge
2INMNE = —— T T
23 STREEY ADORESS Ve -
24 CITEET-2P
31TME {1 crerge [ Adgditon
32 MAME
3. STREET ADDRESS —— = —— s ——
34 CITY.ST.2P

1 . [ oeere 41TmE [ cnange L] Acuion

ME 42 NAME

IEETADORESS 4 3 STREET ADDAESS

FSTZIP 4.4 CITY-5T-IF

LE [ oeLete S1TME T chage [ aition

ME ] ‘ 5.2 NAME

REETADORESS |  ° . 53 STREETADORESS

YSTTP ' 54 GTYSTZP

€ [oeere s1mmE [T change [ Action

VE ) 02NAME

EETADORESS 6.3 STREET ADDRESS

YSTZP 34 OTY-STZP

' | haraby certify that the information su, with this filing does not qualify for the exemption stated in section 119.07(3)i). Fiorida Statutes. | further certify thal the informaticn

indicated on this annual report or supplemental annual report |s true and accurate and that my sig
an officer or diracior of the corporation or the receiver or frustes empowered o execute ]

shall have the same legal affect as if

5 pdquired by Chapter 607, Florida Statutes: and that my name appears.

made under oath; that | am

94| 353-1935

M‘i—%ﬂﬂ 7

Daytime Phone §

CR28034 (5/99)




