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

[ PROFN L BE Fge, FLORIDA DEPARTMENT OF STATE 24 1 9 9 8 . O O
CORPORATION WAL Sandra B, Mortharm ApPr 7 8:00am
ANNUAL REPORT 1=y Secretary of Stte Secretarv of State
1997 ':«,,M e DIVISION OF CORPORATIONS I ’
DOCUMENT # V1129 (8)
1. Corporatinn Name
BIO-VIM OF NAPLES, INC.
Frncinal Place of Busncas Maiing Addrass ”II‘"I'"I ,’Ilmm mll |Im Im I"“ mll III" Ilm III" Ill" l"l
1010 FIFTH AVENUE SOUTH PO. BOX 7369
STE 30 NAPLES FL 38101 -7360
NAPLES FL 33940
Us 3. Date Incorporated or Grialified 3a. Date of Last Repont
02/03/1992 05/01/1996
:?‘"f“'ﬂnc-p\fil Fiaze of Busness 2a. Mailing Address 4. FEF Number Appliad For
21| ) 26] 65-0313408 Not Appiicatio
| Suile, Apt #, elc Suite, Apt #, elc. N $8.75 Additional
22] ';7] 8. Certificate of Status Desired ] Feo Required
Gty & State: | . City & Slale 8. Elaction Campaign Financing $5.00 may Be
[g:_!] o 28—1 Trust Fund Contribution 0 Added to Fees
T ., Gountry L Zin Country 8. This corporation has liability for intangible tax under 5. 199.032,
28] 25| 20| 30 Florida Statutes CDves Do
| 9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
DOONER, ANTON E. B1| Name
1010 STH AVENUE SOUTH 82| Street Address (P.C. Box Number is Not Acceplable)
STE 300
NAPLES FL 33940 a3
84| City FL 85| Zip Code

11, Fursuanl 10 he provisions of Sections 607 0502 and 607, 1508, Flonda Statutes, the above-named corporation submits this statement for the purposa of changing its reFis‘ered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. 1am familiar with, and accept the obligalions of, Section 607.0505, Flarida Statutes.

SIGNATURE

Bl g fygerd 60 1R Pame o tegiiered agent and e | npplicably THOTL: Hogistered Agenl signalurs requirad when remnatating] DATE
2. T ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
HILE T LT DELETE 1A TILE I Tcharnge ] Adsition
Na DOONER, ANTON E. 1.2 NAmE
stk ancress | 1010 STH AVE. S, STE. 300 1.3 STREET ADDRESS
onr-so 7| NAPLES FL 14 CITY-ST- 2P
e [ [ oeLETE 21TME T thange [T Addilion
Naute LEE, NANCY DOONER 22 NAME
s anceiss | 1010 5TH AVE. S, STE 300 23 STREET ADDRESS
|.co- NAPLES FL 2 4 CITY-ST-2IP )
i D [_J DELETE FATINLE - = [ change [ Adsition
M DOCNER, JOAN E. 1.2 NAME
s aoness | 1010 STH AVE. 8. STE 300 33 STREFT ADDRESS
Oy -&1-07 WLES FL 34, CHY-5T-21P
Ttr [J DEETE S1TTLE ‘ [JChange L Addition
Hakt 47 NAME
STRIFI ALODRESS 4 3 STREET ADDRESS
Ty 51 B ] L 44 CITY-5T- 2P
e [ DELETE 51TITLE [Jcrenge [ Addition
Nk 52 NAME
SIRFLE ADDAESS 5.3 STREET ADDAESS
L Ceseare f N b4 CiTy-ST-2P
M [ DELere 61 TILE [T Grange 1] Addition
NANE 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
L eryseae J 64cy-s1-2P
1 1 hereby certify that the information supphed with this filing does not qualify for the exemption stated In Section 119.07(3X1). Florida Slatutes, | further cearli‘y thal the

) information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an oflicer or direclor of the corporation or the recewver or trusteg empowered to execute this report as required by Chapler 807, Florida Statutes; and that my nama
appears in Biock 19 or Block 13 1f changed, ar on an atlachment with an address.

SIGNATURE: = it LA Dbon e, fisfa7 791- 697424/

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daymo Fhona #

P

CRZEC4 (9/96)



