. ————— e ]
* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

T

DIVISION OF CORPORATIONS

' 3;;; FLORIDA DEPARTMENT OF STATE
CORPORATION 5 ?:\"- Sandra B. Mortham
ANNUAL REPORT 3 ‘i;f‘ Secretary of State
1996 e

DOCUMENT # V36013 (3)

1. Corporation Name:

NAPLES FAMILY PRACTICE, INC.

S A G

Principcdt Place of Business Mailing Address

773 4TH AVE. NO. 773 4TH AVE. NO.
NAPLES FL 33940 NAPLES FL 33M40

3. Date Incorporated or Qualified | 3a. Date of Last Repont

05/14/1992 01/30/1995

" 2. Privioal Place of Business | 2a." Mailng Address 4. FE1 Number Appliad For
[211 e 26] - 65 WO Not Applicable
Suie At 8, et . Site Ant 4 ete 5. Certificate of Status Desred [ $8.75 ddional
2?] . B o ZTJ, N Feo Required
Gty & State _ Ony & State 6. Eloction Campaign Financing O $5.00 may Be
23] o 28] Trust Fund Gontribution Added 10 Faes
2y - Country L Country 8. This corporation has liability for ntangible tax under s 189.032,
24 25| 20] 30] Florida Statutes 0 ves Ono
’ ~ 9. Name and Address of Gurrent Registered Agent 10. Name snd Address of New Registered Agent
811 Name
WEINSTElN, SCoTT WM. 82| Street Addrass (P.O. Box Number is Not Acceptable)
1625 HENDRY STREET B
SUITE 201 63
FORT MYERS FL 33901 84l Ciy FL 85] Zip Code

it 10 e provisions of Sectans 607,0502 and 6071608, Flonda Staiutes, 1he above naned carparation submiits this slatement for the purpose of changing its registered offics
or registered agent. or both, in the State of Florida. Such changs was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
famil - with, and accent the obligations of, Section 607.0505, Florida Slalutes.

SIGNATURE i L e . e .

L i"','",':,‘ B 1,[:_1_01_9111_1_.: ] ﬁiclw 2001 il i g aph bl - (HOTE Flog stered Agen! e a%ure rocured whon cenistatng: DATE ’6
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Leg)
L DP N e TATIE [J Change L[] Adodtion Q
oy JONES, PAUL O. 12 NAME 3
STRLET ADDAEGS 773 4TH AVE. NO. 12 STREET ADDAESS 8
Cly 57 77 NAPLES FL ) i 140I7Y-81- 719 E

T A [ OFLETE 2 1TILE [ Change [ Agdition |©
s GALLOPS, MICHAEL 22 NAME
SR ADDRTAS 773 4TH AVE. NOo 23 STREET ADDRESS
RN NAPLES FL 24Ty 50.2

IR B ¢ [CJCetent 1 1TIILE O Crange [ Adettion
Nt HANSON, ROBERT 37 NAME
STRLH] ATIRESS 773 4TH AVE. NO. 33 SIREET ADDRESS
Clie 5020 NAPI-ES FI- o ] MTI_-SI-ELF’ -
lit [J DELETE 4 1TLE [J Change ] Addit:on
Kbt 42 NAME
STREED ADORESS 43 SIRECT ADDAESS
CIr &0 g 44 CTY-ST- 2P

R T ST [7] DELETE 5 1TILE [ Change [T Agdition
KA 57 NAME
IRtk | AR SS 53 STRECT ADDRESS

Lot | ] N 54 CITY-57-21p
TIHLF [ GeLEIE 6 1TITLE [ Change [ Addition
HEME 62 NAME
STREL | ATIDRESS 63 STREFT ADDRESS
CHY -5 2 B4 CIY-$1-71°

14, | cha fierctoy Cerlfy that the informaton suppliod waah this fiing is voluntanily furmished and does not gually for the exemphon stated in Section 119,07(3)(k), Frorida Stalutes | further
certify that the infornsation indicated on this annwal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that { am an officer or director of the corporation or the receiver or trustea empowered to exacule this report as required by Chapter 607, Florida Statutes: and that my narne

apcars in Block 12 or Block 13 if changed, or on an attachment with an address.
-
-39 -§555
1

SIGNATURE: _ 7 Quogond T

SIGNATURE ANQ TYPED'QR wgb'mhe'or SIGNING OFFICER OR DIRECTOR




