 FILE NOW: FIL

CR2E034 (12/95}

SIGNATURE A‘N'P,vi'pm A b’ﬁéd ﬁiuz'or’iidn'ma ornce'n'ou DIRECTOR
o o . o - &

Uytime Prooe ¥

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrotary of State
1996 ¥ i DIVISION GF CORPORATIONS
6)
DOCUMENT # V36907 (
ROBERT E. HANSON, M.D., P.A.
I — RSN
773 4TH AVE. NO. 773 4TH AVE. NO.
NAPLES FL 33840 NAPLES FL 33940
3. De?% I!n‘car 1 9ade2d or Quatfied | 3a. Date ?&)ﬁgﬁ%ﬂn
| 2. Tracinad Place o Buswess 28, Maing Address 4. FE! Number Applied For
Bl o RES T413 Not Applcable
Suit, At #. els  Suite, Apl #, etc. 5. Cortiicato of Status Desired ] $8.75 Additional
22| 7 L 27| Fee Required
| Cily & Sute Oty & Stale 6. Flection Campaign Financing $5.00 May Bs
L2.3.1 - S 128 Trust Fund Contribution 0 Added to Faes
I Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2 }55[ |29 30] Florida Stahutes O ves TNo
I Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
Bif Name
WEINSTHN, SCOTT WM. 82| Strect Address {P.0. Box Number is Not Acceptable)
1625 HENDRY STREET
SUME 21 &3
FORT MYERS FL 33901 T FL T
AR AN Fio the proviemne of Seclions 607.0502 and 6071508, florida Statutes, the above-named corporalion submits this statement for ne purpose of changing its regislered office
ar reaistered agont, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmiibiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.
SIGNATURE i e e e e — _ e e
Srp s 0 pr e Aane oF fupatored agel and Ui @ apgi st HOTE Rogstared Agent sghiature reduired wher rars!abng DATE
(12, T orRctRsSANDDIRECTORS R 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e o T - “CIotLEE | EERCH: [ Change L) Addition
HaME HANSON, ROBERT E. 2 NAME
SIktET BTORESS 773 4TH “VE No 1.3 STREET ADDRESS
| Gy 51 aF __!!_APLEEP . o e 1.4 CITY-S1-2IP
MIk: [ ] DELETE 2 1 THLE [ Crange  [J Addition
ER 22 NAME
SIREE AGGRESS 2 ASTREET ADDRESS
oY §EIF L - 2480%-S1-2P
M ] DELETE KRR [J Change {1 Addiion
(SR 32 NAME
CIHTED ADIDRESS 33 STREE! ADDAESS
CUY-SI-NE o o o 34CITY-51-2P
e [ DELETE ERRT [} Change [T} Addition
HAM: 42 NAME
SIHEE" ALDRESS & 3SIREEY ADORESS
LA A e 44CIY-5T1-2IP
Hi [] DELETE 5 1TIMLE [] Change ] Addition
kit 52 NAME
SIHLE" ATDRESS 53 STREEY ADDRESS
Ty S1-20 - e 54 CITY-§1-2IF
e [ DELETE 6 1TITLE [] Change  [] Adaition
HibME 62 NAME
STHEE S A7DRESS 53 STREET ADDRESS
| wivesbae oo ) . 64 CIIY-S1-2F
14. 1o horely Gortify that the infermation supphied with this AR voluntarily furmished and does not qualily for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certly that the information indicated on fpesginnual repa lemental annual repert is true and accurate and that my signature shall have the same lagal effect as if made under
catiy tha' | am an cfficer or director of fhafarparation or 1w dver o1 truslea empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 ar Block 13 if chahgfd, or on an attachmmot Yilh an agdress.
SIGNATURE: N  PoRinaoy ‘_'_?_?!_‘qﬂt( 2-8565
Date




