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

~ PROFIT
CORPORATION
ANNUAL REPORT

e R
DOCUMENT # S8507 (1)

1. Carporation Narms

VICARI, INC.

ARG

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

[
11121 HEALTH PARK BLVD. 11121 HEALTH PARK BLVD.
SUITE 200 SUIE 700
NAPLES FL 33542 NAPLES FL 34110-5731
3. Date incorporated or Qualified | 8m. Dals of Last Repori
A , 10/04/1991 06/19/1996
R P ipal Place of Busingss 2a. Mailing Address 4, FE| Number Applied For
2 26] 65-0365505 Mot Applicabla
[ Suile. AptMets Suite, ApL. #, 8lc. B : $8.75 Additionsl
_ E;l &. Cerlificate of Status Desired E— Fes Fequired
| Ciy&Slal 8. Election Campalgn Financing $5.00 May Bo
28 Trust Fund Contribution O Added to Fees
. __ Cauntry | Zip | Country 8. This corporation has liability for intangible tax under s, 199,032,

24 o] 2 a0 Florida Statutes Ovs Ono
F___f 8 Name and Addreas of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent

MCDONNELL, BARBARA 81| Name

11121 HEALTH PARK BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)

SUITE 700

NAPLES FL 33042 83

841 City F L 86| Zip Code

of Sections 6070502 and 607.1508, Florda Statutes, the above-named corporation submits Ihis stalement for e purpose of changing its regislered
1. or both, ingy State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment ag registered
h, and gceeplag obligations of, Section 607.0505, Florida Statutes.

Ea vl
=W 3072

gt g lypiedd o Fao bt Fame of regalensd agant and Wile | apgacabie {NOTE Registored Agert signature required when reinstating) DATE

|11, Farsuan @ the provisior
oflice of registersd ag
agert arn famitiar

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RTICE [T DELETE 11T [TCrange L] Addition
NAtiE MCDONNELL, BARBARA 12 hAME
st anovess | 11121 HEALTH PARK BLVD. 1.5 STREET ADDRESS
ciesior | NAPLES FL L 1401Y-51- 2

e T T T [ oreere 21 HILE [ Jchange ] Acdition
Hothdk 2.2 NAME
SIHEET ADDAESS 2 3 STREEY ADDRESS
CIY-81-Fit 2 ACHTY-ST-21P

ST R 1 DEiete 3171 [T change™ LT Adition
N 3.2 NAME
STRELT ADIWESS 33 STREET ADDRESS
Cly-SI-210 34. CITY-87-2IP

—“FH’[TW“"'" T [:] DELETE 4.1 NILE [ Change D Addition
HAME 4 2 NAME
SIHEED AIDHESS 43 STREFF ADDRESS
CHY-ST -2 44 LITY-ST-2IP

T A "] peLete 5.17ITLE [(Jchangs [T Acsition
MbE 5.2 NAME
STREET ADERESS 5.3 STREET ADDRESS
Ty 5121 5.4 CHY-S$1-2P

K [J oeceTe 6.1 1ILE ) change — [ ] Addition
HAME 6.2 RAME
SIKELT AIDARFSS 6.3 STREET ADDRESS

LI S ) _ 64 CTY-5T-2P
14. | do hetohy corbfy that tho infarmalion suppliod with this filing does not qualidy for the examption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

inforraton incicatod on this annual raporl ar supplemental annual report is true and accyrate and that my signature ghall have the same legal effect as 4 made under oath; thal
{am an offcer or director of the corporation or tho receivar or trustee empowaered fo execuie this report as required by Chapter 807, Florida Statutes; and that my name

appears n Block 12 or Boc%mgud. n an attaghment with an address.
SIGNATURE: BT A Bt i X i‘ln,l E ﬁ 4 5 477

GIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytre Frone ¥

Od L LA8D

'i.. FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 : O O am

CR2E034 (9/96)



