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

PROFIT
CORPORATION
ANNUAL REPORT

1998 W

POCYMENT # 816815 (1)
JOHN R. LITILE, MD., PA

Sandra B. Mortham

FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 8 8 OO am
Dle'g:c(r)E;iaésggpf‘;a;inONS Secretary Of State

O T T

Principal Place of Business Mailing Address
680 GOODLETTE RD NO 680 GOODLETTE RD NO
MAPLES FL 33940 NAPLES FL 33840
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/01/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2_6] 65-0229630 Nol Applicable
Suite, Apl. #, etc. Suite, Apl. #, otc. iti
P I P 5. Ceorlificate of Status Desired | $8.75 Additional
22] 27] Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 May o
23 m Trust Fund Contribution Added to Faes
Zip Country Zip Country 8, This corporation owes or has pald the current year Intangible
?4] ‘TS' EI 30} Parsonal Property Tax due June 30.  [JYes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BONAQUIST, JAMES A. JR 81] Name
3550 E TAM'AMI Tﬂ B2| Sireet Address (P.O. Box Number is Not Acceptable)
NAPLES. FL 33962
83
84| City FL 85| Zip Code

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Fictica Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this stalarnent for the purpose of changing its registered
office or regislered agent, ar both, m the State of Florida, Such change was aulhorized by the corporalion's board of directors. | hereby accepl the appointment as registered

SIGNATURE e

Signaluro, typed o prailed name o regslored agond and lito it applcabile {NOTE: Regielerod Agent signalute requited when reinstaling} DAl Q
12. CFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TILE i) TJ DeLETE 1ML [J Change L Addition g
NAME LITTLE JOUN R 1.2 NAME §
stoeT aooress | 880 GOODLETTE RD. NO. 1.3 STREET ADDRESS a
oTY- §t-2P NAPLES FL 14 CITY-§T-2Ip &
TTLE 7 DELETE 21 TIMLE T Change [ Addition O
HAME 22 NAME
STREET ADDRESS 23 STAEE? ADDRESS
CITY-ST-21P 2 40Y-51-7P
TTLE T ELEnE A1TILE [T Crange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADBAESS
CiTY-§T-2P 34 CITY-§7- 2P
TTLE [T pELeTe 41TINE {JChange ] Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 0ITY-ST- 7
THLE [ peLere 5.1THLE [T Change  [J Addition
NAME 5.2 NAME
STREET ADBRESS 5.3 STREET ADDRESS
CHTY-§1- 2P 54 CITY-ST- 2P
TITe [T pecete 61TNLE [ Change [ Additon
NAME 6.2 HAME
STREET ADDRAESS 6.3 STREET ADDRESS
CATY-5T-21P 64 GITY-5T-2IP

14, | hereby cerlify thal the information supplied wit
indicated on this annual report or supplo Al anniu
officer ar direcior of the corporation or

raport is rue and accurate and t

r SP.YSSPLBET.Y' = - N

isJiling does not qualify for the oxemﬁ)tion stated in Section 112.07(3)(i), Florida Statutes. | furlhar certify that the information
al my signature shall have the same legal effect as if made undert oath: that [ am an

reciver of thisteo o ored 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atldchrpgnt aeg%i\/u\) w

,/> o fmm LN 1N s




