04211999-90070-018-$150.00-5150.00 R FILED
e e~ Apr21,1999 8:00 am
| F :
CORPC?RII\TION o o ety ' ecretary of State
ANNUAL REPORT Sacratary of State (04-21-1999 90070 018 ***150.00

DIVISION OF CORPORATIONS

. 1999

L L T ——C—
[ R —

DOCUMENT #
A P98000103853
OLDE NAPLES OBSTETRICS & GYNECOLOGY, P.A. - B .
G By
(ASRAMERIIER |2 |
Principal Place of Businass Mailing Address ‘H::
775 15T AVE NORTH ’ 775 15T AVE NORTH . E
NAPLES FL 34102 NAPLES FL 34102 DO NOTWRITE IN THIS SPAGE ! :E )
l 4. Dats Incorporated or Qualifed :g
12_!11/1998 - E;c 1
2. Principal Place of Business 28, Maiing Address 4. FE| Nymber Appl or i
211 2sl ‘ 5&" 364-6-(0 ?‘D Not Appiicable :; :
Suve, ApL £, ato, . - Sulle, ApL, #, 810, _ A _ - -8B.,75 agdionat |,
2l '-'N-;‘ ApL #. atc ‘ - m S, Certifcate of Status Desired T ' Fao Required
—_— etk ’\ - N - —_— l\“.-vl.ﬁl_-n-......_._.....—._‘ T e N D ——ss‘oD-Ma_y_Beif
s S 28] Trust Fund Contribution Added (o Feas -
_ e — Country Zip Courary 8. This corporation owas the cumrent year Inlangible '
F24] [2s] 29 [s0] Personal Property Tax. ~ Dves ONe )
9. Name and Address of Curent Reglstered Agant 10. Name and Address of New Reglstered Agent :
81| Name j !
MCLEAN, WALLACE .
775 1ST AVE NORTH 82| Straet Address (P.O. Box Nt.lmber is Not Acceptable) )
NAPLES FL 34102 a ,
84| ciy . F L as, Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chahging its re?gt:ed
office of registered agent, or both, in the Stats of Flonda, Such change was aulhorized by the corporation’s board of directors. | haraby accep! the appointment as regls| '
agent, 1 am fat_niiia: with, and accept the obligations of, Section 607.0505, Florida Statutes. . |
S‘GNATURE ?"m Typed or prioied "o regiairnd agar end tow ¥ appicaie. {NOTE: Ragistamd AQent Ngnetune rquired when TeNEHIING} ~BATE f
., or pr name 3 3 o
12. OFFICERS AND DIRECTORS 13, . ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS 512 a
TME ’ [J DELETE 11TNE WMT /TYLEA'S © ElChange Wdﬂim ;__
NAME NAME
E {J DELETE 21TME ‘\NJ 16@ CiChange  [(yAedition | O
-- - - - .- Lo I plA-- : - | z
cy-37.7P - - 2 4dTy-sT-20 a \vd 5TAAF‘¢J“' A‘\[[‘-_:‘ g M@ j&! IDq,)
TME ] DELETE 31TME . " [JChangs [} Addition
RAME aznNME
SREEfADORESS) T T T T T T T T T T T T T T T T T T Y ASTREETADORESS | - -
oY-St-29 . 34, CITY-5T-29
TME 3 DELETE 41TME {changs  [JAddition
NANE 4.2NAME I
STREET ADDRESS 43 STREET ADDRESS :
CTY-57-2P 4ACITY-ST-2P .
mE [ DELETE 51TME ~ [OcChange  [JAdzlon !
NAME S2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CirY-sT- 2P SACHTY-5T-2P i
Tme O pEETE &1TmE © OChangs  [JAddton|
NAME BINAME
STREET ADDRESS 5.3 STREET ADDRESS i
CIY-5T-2P SACITY-5T-2P :
I

14. 1| hareby cerlify that the information supplied fwith this filing does nod qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further cartify that the information
inglcatad on this annual raport or supplemantgl annual report is trugtand accurats and that my signature shall have the sama legat effect as if made under oath; that | am an
officer or director of the corporation or the or tusies & rad 10 execute this repoet as requirad by Chapter 607, Flonida Statutas; and that my name appears in '

Block 12 or Block 13 if changed, ogon an attachm an addrgss, with ali other like empowered. 7) }6

SIGNAT‘URE: SIeMETURE REGUIRED
“TEXGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER DR CORECTOH Batr Dayliens Phona &

4

{ -




