FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # V:*314-i"éﬁ

1. Corporation Namg

SHAWN M. SLATTERY, O.D., PA.

(7)

Principal Place of Business Mailing Address

FILED
Feb 04 1997 8:00am
Secretary of State

MR

2628 N TAMIAMI TRAIL 2629 N TAMIAM! TRAIL

NAPLES FL 33940 NAPLES FL 341004409

us us

3. Date Incorporated or Qualified | 8m, Date of Last Report

e 04/27/1992 02/27/1996

2, Principal Place of Business | 2a. Maiing Address 4, FE| Number Applieg For
m e ) ?a 65"0327 148 Nat Applicabls

Suite. Apl #, clc. Suite, Apt. #, etc. $8.75 Additional

8. Caertificate of Status Desired a

a ?ﬂ Fee Required
Cily & Stale | Gity & State 8. Etection Carnpaign Financing $5.00 may Be
E] _____ _ . 23] Trust Fund Contribution ] i Added to Fees
| 7w __ Country o dp Country 8. This corporation has liability foiga/gible tax under §. 199.032,
E‘L__.w¥,____. o 25' . 29] —3—01 Florica Statutes Yes [ no
5. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
KOLODY, STEPHEN G. 81} Name
2000 MAIN ST. 82| Sireel Address (P.O. Box Number 1s Not AGGeptable)
* SUITE 500
FORT MYERS FL 33801 B3

84| City

85| Zip Code

FL

agent. | am fariliar with, and accept tho obligations of, Section 607.0505, Flonda Statutes.
SIGNATURE

11, Fursuant to the provisions of Sections 607.0502 and 607.1608, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing s registered
office or regislered agent, or both, in the Stale of Frarida. Such change was aulharized by the corporation’s board of directors. | hereby accepl the appointment as registerec

Sig st Maé.l A prari, -j..f»;r"n': el u-sg‘:yi;h!cl At mlEI‘I’-ﬂE‘ n appi:ahir— (NOTE Registered Agert signature required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TR D [J EEre 1.4 TLE 0T chenge [T Addftion |5
HAME SLATTERY, SHAWN M. 1.2 NAME §
sroe anosess | 2628 N TAMIAMI TRAIL 1.3 STREET ADDRESS o
LTy -5T-2P NAPLES FL ] 1.4 GITY-T- 2P &9
TIMLE T-J DELETE 21TILE [Jchange [ Addikion |
NAME 7.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
iy §1-29 2,4 CITY-S1-2P 4
TITLE T bELETE 31 TLE L] chenge [} Addition
NAME 3.2 NAME
STREET ADUKESS 9.3 STREET ADDRESS
CITY-51- 219 34 CITY-57-2P
TITLE T [T DELETE A1TILE T change [ Addition
NAME 4 7 NAME
STREFT ACDRE S5 4.3 STREET ADDRESS
CITY-ST-2P 44Ty -8T-71P
TTLE [T DELETE 5.1 TITLE [Tchange  [_J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-51- 710 54 CITY-§T- 7P
THILE 1 ceLese 61 TILE [J Change [ _] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -§T-21P £.4 CITY-5T-2IF

appears in Block 12 or Block 33if changegr or on an atlachment with an address.

SIGNATURE: .~/ 5 SHAN N S CATF ey

14, | do hereby cerhly that the infarmation supphed with this filing does not qualify for the exemption stated in Section 119.07(3){i). Flarida Stalutes. | further certify that the
information indlicated on this annual report of supplemental annwal report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; thal
lam an officer or director of the_ corporation of the recever or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name

(79 699. Jesp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[~20:9;
Das ’ Dayfime Phane



