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

PROFIT S
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # S15815 (1)

1. Corporation Name

o Secretary of State

A
N "
SwBu gy R

JOHN R. LITTLE, M.D., P.A. |
680 GOODLETTE RD NO €60 GOODLETTE RD NO
NAPLES FL 33940 NAPLES FL 34102.5613
3. Date Incorporated or Qualified 3a. Date of Last Report
11/01/1990 04/08/1996
2. Prncipal Flace of Busingss 28. Mailing Addross 4. FEI Number Applied For
[2—1l 26] 65'022%30 Not Applicable
Suite, Apl. #, el Suite, Apt. #, etc. - $B.75 Additional
’_2—;1 ;' 6. Certificate of Status Dasired O Fea Required
- City & Statr: N City & State 6. Elaction Campaign Finanging 55.00 May Be
3 28] Trust Fund Gontribution m Added 1o Fees
Zp | Gountry ap Country B. This corporation has hability for intangible tax under . 199.032,
[24] 28] 2s] [30] Fiorida Stalutes Clves DONo
9, Name and Address of Currenl Reglstered Agent 10, Name and Address of New Regletered Agent
BONAGUIST, JAMES A. JR 81 Name
3550 E TAMIAMI TR B2| Street Address (P.O. Box Number is Not Acceptable)
NAPLES. Fl. 33962
83
84| City F L 85| Zip Cade
11, Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing its registered

office or reg-stered agent, ar bolh, in the State of Florida, Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | ani farntiar with, and accepl the obl gations af, Section 607.0505, Florida Statutes.

SIGNATURE et e —
Slgnatuee, Iypdd o printed rnavnd o0 registoed agent awl L I applicath: (NOTE Registered Agerit signature raquired whan reinstating) DATE
12, B OF HICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T oeLete 11 TITLE [T Change 1] Addition
NAME LITTLE JOHN R 1.2 NAME
srrett apoess | 680 GOODLETTE RD. NO. 1.3 STREET ADDRESS
CITY-S1-2IP NAPLES FL 1.4 CITY-ST-2ip
TILE 1 ELere 24T [JChange  [J Addiion
NAME 2.2 NAME '
STREET ADDRE €5 2.3 STAEET ADDRESS ’
CIY-§T o e 2.4CITY-51-71P
T [T DECETE 51 7MLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRE S5 3.3 STREET ADDRESS
CTy-st- i . 3.4, CITY-5T-2IF
w7 [ beETe 41TITLE [ Change  [CJ Addition
NAME § 2.2 NamE
STREET ADDRSSS 43 STREET ADDRESS
G -ST- 219 44 CITY-5T-2IP
L [T oeLETE 51 TITLE [Jchange  [J Addition
NAVE 5.2 NAME
STREE) ADGRESS 53 STREET ADDRESS
Gl -§)- i 54 CITY-ST-2IP
THLE [T OeLETE §.17TTLE [Tchange L] Addition
HAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
LIy -51- 2P 64 CITY-51-2p
14. | do heraby ced ty thal the information supphed with this filing #Mes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the

I report is true and accurate and that my signature shall have the same lega! effect as If made under oath: that
iloe copewerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
on an atlachnk i1 add

irformalion indicated on this annual report or §;
1am an oificer or diregtor of the corporaticg
appears in Bock 12 o Block 13 if changed,

SIGNATURE: .

Ky Tonmenn oo Feb 06 1997 8:00am

CR2E(34 (9/06)

TR R 20097 (vudas2 7/

FUNTED NAME OF BIGHING OFFICER OR DIRECTOR e Dayna Phone ¥

SIGNATURE AND TYPED



