-

T FILE NOW: FILING FEE IS $61.25 _ FILED
COPORATION FLONDA DEPATHENT OF STATE Jul 21 1998 8:00am
ANNUAL REPORT

1998 Dlv1;|§:;c$ir:y0:fpsc;i::T|0Ns Secretary Of State

POCHEMENT # N93000002854 (8)

. Corpon Nama

H EDUCATION CENTER OF S.W. FLORIDA, INC.

Aer WO

Principal Place of Business Mailing Address
g1 HEALTHPARK CIRCLE 199!;1 HEALTHPARK CIRCLE 3. Dato Incorporated or Quatified
L
FT. MYERS FL 27 FT. MYERS FL 33308 07/28/1993 .
us us 4. FEI Number Appliad For
650426978 Not Applicable
2. Principal Piace of Business 2n. Malling Addi
rincipelHace ol Busi 2 Vialing Address 5. Certficate of Stetus Desired (] $8.75 addiional
m E] _ Feo Reguired
Sufte. Apt. #, elo. Suite, Apt. #, eic. 6. Elsction Campaign Financing $5.00 may Bo
?2] ) t.;' Trust Fund Contribution Added to Feas
City & State Cily & State 7. Is this nonprofit corporation a homeowners association?
23] (28] Oves Clno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2—51 _2;| ;F‘ Personal Property Tax due June 30. (Ovese ONo
9. Hame and Address of Curreni Reglatered Agent 10, Neme and Address of New Reglstersd Agent
81| Name
<€
’ MGCURDY- ROBERT c B2| Strast Address (P.O. Box Number is Nat Acceptable)
C/Q LEE MEMORIAL HEALTH SYSTEM
2776 CLEVELAND AVE &
FT MEYERS FL 33801 8| Ciy FL 85| Zp Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpcﬁ‘f)f changing its registered

office or registered agent, or both, In the State of Fiorida, Such change was authorized by the corporation’s board of diraclors, | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad o printad name ol reglstered agent and tillo H applicable. (NOTE: Registered Agent signature raguirad whan relnslating) DATE

12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D BT DELETE 1 1T1TME 5 [T Crange  Bel Addilion
e NATHAN, JAMES e [WeMSam . Johnson

stacev aooness | 2776 CLEVELAND AVE 1asmeer appress (8300 College Parkway, Ste, 200

CITY-§1-21P ~FT. MYERS FL 33001 sacny-st.2p |Fort Myers, FL

THLE D |} DELETE 21 TN1LE V/D T change [ Addition
HAME “PETER KLEISY 2.2 NAME Sherry L. Bright

stReeTanoRESs | 12734 KENWOOD LANE, SUITE 89 23smaeer anoress (2776 Cleveland Avenue

ory-st.ze{ -FT MYERS FL zacmv-sr-zp |Fort Myers, FL 33901

TME T K1 DELETE 31TME S/T T cnange  BcJ Addition
HAME SOLOMON, GENE 32 NAME Robert C, McCurdy

streeTanoress | 1342 COLONIAL BLVD., STE. 11 assIReETADORESS (2776 Cleveland Avenue

CITY-ST-2IP _FT. MYEHHL 34, CIYY-ST-2IP Fort MverﬁL FL 33901

TITLE P K DELETE A1TTLE LJ Change [ Addition
NAME . MCFADDEN, JAMES a. 2N

stheeT anoress | 8060 COLLEGE PKWY, SW 4 3STREET ADDRESS

QITY-51-21P FT. MYERS FL 44 CIY-5T-2P

HTLE D beJ DELETE 5.4 THLE L] Change [ Addition
e  PUHALLA, JOYCE s2wHe L5
sTReet ApoRess | - 9981 HEALTHPARK CIRCLE 53 STREET ADDRESS ) 9"
QY- S1-2P FT. MYERS FL 33008 5.4 OITY-ST-2P ,)

me [ peLETe 6.1 TITLE N o [ change [T Addition
NAME 6.2 NAME i QD Ll o 35.3 :_3 b= | r? =

STREET ADDRESS 6.3 STREET ADDRESS “U f -"_"’3 13"';3_’3""'3 1056--002

CiTY-ST-21P 64 CiTY-5T-21P ##b1, 25

14. | horaby ceﬂlig that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the information
indicated oh this annua! repofl or supplemonty! ennual report is true and accurate and thal rmy signature shall have the sama lagal effect as if mads under oath; that | am an
officer or direclor of the corporalion or the rechiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an ajiichment with an address. g -

ecretary/Treasurer

CICNATIHRE: .I-;/ ' {§ P b ab ket ) £ /5708 axn s e

CR2EO037 (10/97)




