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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT # V57548

1, Corporation Name

KATHERINE S. FRANCIS, M.D., P.A.

(2)

dailing Address

1540 MARAVILLA AVE,
FORT MYERS FL 33801

Principal Place of Business

1940 MARAVILLA AVE.
FORT MYERS FL 33501

ARG Y

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

. . 08/10/1992
2. Principal Place of Business 2a. Mailing Aridross 4. FEI Number Applied For
nl F660 Conmt S 26| P00 Ceovmee Are. 650349504 Not Applicable
Suite, Apt. ¥, etc. Suile, Apl. #, elc. R iti
P A 5. Cerlificate of Status Desied [ $8.75 Addiional
22 S7e 27] Sze Fee Required
City & State City & State P 6. Election Campaign Financing $5.00 Ma
ol o~ . . y Be
23 ,LZAf S1vears /’(— E;I Ao [T Veas /L Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
2| 790/ E] Ce /U-Lﬂ ;I T3 ?’Q/ E\ Jee. (}S/ Personal Properly Tax due June 30. vos [ No
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
a1
FRANCIS, KATHERINE S. Name
1060 CARTER PLAOE 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33901 5
84| City F L 85| Zip Codg
11. Pursuant Lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of T lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registared
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Stgamturo. typad o prted name ol egsieded agent and tile o applc abie (NO1E Regislored Agenl signaluwe required when rainslaling) CATE c

12, OFHCERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g}
THLE P [ becEre 1A THLE [JChange [T Additon | &
NAMIE FRANCIS, KATHERINE S. 12NAME 3
smeeTaoaess | 1680 CARTER PLACE 1.3 STREET ADDRESS &
CITY-ST-2P FORT MYERS FL 33901 14CTY-ST- 2P &
e v LT peLeve 21 TITLE [J change L[] Audilion |©
NAME FRANCIS, DANIEL 2.2 NAME

staeeTapoRess | 1860 CARTER PLACE 2.3 SIREET ADDRESS

CITY - §t- 2P FORT MYERS FL 33901 2, 4CTY-5T-7P

TILE 7 necere L1TME Tl crange [ Acdition
HAME 4.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS .

CITY-ST- 2P 34, C11Y-§1- 2P

TITLE ] pecete 41 TILE [ cChange T Addition
NAME 4.2 NAME
" STREEY ADDRESS 4.3 STREET ADDRESS

GITY-ST- 2P 44 CTY-5T-2P

TILE [ pecere 51TITLE [ change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-5T- 2P

TTLE 7 DELETE 61 TILE T Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OHTY - §1- 2P 6.4 CITY-5T- 2P

14, | hereby certify that the information supplied wih this filing does not qualify for the exermption slatod in Section 119.07(3)(i), Florida Statutes. | further gerlify that the information

indicatad on this annual report or suppiemental annual report is true ang accurate and that my signature shali have the same legal effect as if made under cath, that | am an
officer or director of Ihe carporation or tho receivor ar truslee empowered lo execute this reporl as required by Chapler 807, Flarida Statules; and that my name appears in

chmenl with an address.

s A\ Da'\m’-\.a'l

Block 12 or Block 12J{ changad, or on an

Aﬂllo

rYrs.Ssswvyss JET _ 7 ==

Crenere LR 2299 GY1s Wbo



