04281999.90056-045-$150.00-$150.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

T Apr28,1999 8:00 am
ecretary of State

04-28-1999 90056 045 ***150.00

DOCUMENT # Pg8000077116

1. Corporation Nams

‘CLAUDE J. KENOL, M.D.. PA.

Principal Pliwce of Business Mailing Address
130 9TH ST_NORTH, STE.150 130 9TH ST.NORTH. STE.IS0
NAPLES FL 04102 NAPLES FL 34102

OO

BO NOT WRITE IN TH 5 SPACE

3. [rate Incorporated or Qualifed

03/04/1998
2, Principal Place of Business 2a. Mailing Addrass 4. FE) Numnber Appied For
m m 6:5'" &852.5_3( Not Applicable
Suile, AL #, etc. Suite, Apl. #. elc, 5. Certfeste of Status Dosred [ $8.75 Aciditional
22 ;l Fes Required
City & Siate j City & Stale 6. Etection Campaign Financing $5.00 niay Be
2 28] Trust F nd Contributian = Added 1o Feas
Zip Counry Zip Country 8. This ccrporation owes the curient year kvlangible
;!] E;' ;I Eﬂ Personal Property Tax. Oves  {JNo
9. Name and Address of Cumrent Reg d Agent 10. Name nd Address of New Registered Agent
81} Name
KENOL. CLAUDE J M.D.
130 9TH ST.,NORTH, STE. 150 82[. Sueet Address (P.O. Box Number is No1 Acceptable)
NAPLES FL 34102 83
84| City 85| Zip Code
FL |

office o regl
agent, | am familiar with, and accepl the obligations of, Section 607.

11. Pursua it o the provisions of Sections 607,0502 and 607.1508, Florida Statu 5. the above-named corporation submits this statament for the purpose f changing its r sgistered
istared agent, or boih, in the State o Florida. Such change was nur.hocs'izad by the corpor¢tion's board of cirectors. § haraby accept the apronimant as reg slered
S, Florida Statutes.

SIGNATURZ
Signatune, typed or poniad nm e of regisiared agent 1 Wie 7 Mppichshe NOTI & Rogstened Agent s.onaiure requ md when rmnslating) DATE
12. JFFICERS ANL' DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
e [ DELETE L1TME PrRes 1 dent (] Change Addifion
e 12N Kenol, ctaude T. MDY,
STREETADORES 1.3 STREET ADDRESS /3¢ 7& VVH-AVV\.i tka'LL IVDR th S te /'5—0
orY- §7-2 1ACITY-§T. 2P Maples Fi.34/02
TITLE ] DELETE 21 TME ’ 7 CJCharge [ Addiion
NAWE 22NAME
STREET ADORE 35| 23 STREET ADORESS
CITY-ST-2P 2 4 CAY-$T-ZP
TLE [J OELETE 21 TME [crange  [JAddivon
NAME 22 NAME
2 SRS AR ) e S s L3 STREE] AORESS — —
cﬁv-sr-z-)P B ) 34, CITY-ST.ZIP
TILE [J OELETE 49 TME {JChange  [Aaditon
NAME 4,2 NAME
STREET ADDRE. 5 4+ 3STREET ADDRESS
TiTY-ST-21P 44 CIFY- 5T-2P
TME [J DELETE S1TILE Dchange [ Additon
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-5Y. 28 54 CITY. ST. 2P
TME LI DELETE 6.1 TITLE [CJChange  [.) Addibon
NAME 52NAME
STREET ADDRE 35 5.3 STREET ADORESS
CIY-S1-2P 64 CITY-ST-2F

14. | hareb; certily that the informat on supplied witt this filing does not qualtfy fcr the exemplion stated in Section 119.07(3Xi). Floriga Stalules, | further certify that the in ormation

indicale d on this annual report ¢ r supplamental :innual report is true and acc srate and that my signalure shall have th2 same

logal effact as if made ur der oath; that | am an

officer o director of the corporalion OF the receiver of trustee empowered to uxacute this repor as rec uired by Chapter 607. Florida Stalules; and that my name appe:rs in
" it

Block 12 or Block 13 if changed of on an a

SIGNATURE: - ¢

like empowered.

Daybma Prong § =

CR2E034 (11/98)

CLAUDE MENOL 41577 [rains #4ap

| -
P

W
H

o
[T




