'+

“ FiLE NOW: FILING FEE IS $61.25

DIVISION OF CORPORATIONS

1. Corparation Name

DOCUMENT # N93000002854
HEALTH EDUCATION CENTER OF S.W. FLORIDA, INC.

Principat Place of Business
9981 HEALTHPARK CIRCLE

Mailing Address
9961 HEALTHPARK GIRCLE

FILED

05-08-1999 90037 019 ****61.25

SRR

NONPROFIT . |
CORPORAT]ON FLORID::‘I'E‘:J:::M'IFIE::’"(:F STATE May 08, 1 999 8 . OO am g %
ANNUAL REPORT Secretary of State Secretary Of State

153 153
FT. MYERS FL 27 FT. MYERS FL 33908
us Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 07/28/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22} 27| 650426978 Not Applicable
City & Stati City & Sta iti
_’ e v N 5. Certifcate af Status Desired d $8.75 Additional
23 E[ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m [E] 2_91 |—3—(-)-| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
MCCURDY, ROBERT C 82| Street Address (P.O. Box Number is Not Acceptable) i
C/0 LEE MEMORIAL HEALTH SYSTEM ;
2776 CLEVELAND AVE &
FT MEYERS FL 33901 Myers 84| City FL 85 Zip Code :

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual Teport or supplemental anhual report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the teceiver or trustee empqwered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an adtirdss,

SIGNATURE: X%

SIGNATURE :
Signature, typad or printed nama of registerad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE &')" 7[
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 21
e POC I DELETE 11TME Cichange  [JAddbon | = {!
NAME JOHNSON, WILLIAM D 12 NAME 5
streeTaporess| 8300 COLLEGE PKWY., SUITE 200 13 STREET ADDRESS i 1B
CiTY-$T-2 FORT MYERS FL 14 CITY-6T-7iP F1
TMLE vD (] DELETE 21TNE [lchange  [JAddition| © §:
e BRIGHT, SHERRY L. 220 |
sweerropeess| 2776 CLEVELAND AVENUE 23 STREET ADORESS i
cre-stze___| FT MYERS FL 33901 2 4 CITY-ST-ZP P
TME ST [] DELETE 3ATME [IChange [ Addtion
NAME MCCURDY, ROBERT 32 NAME ;
sReeTADDRESS| 2776 CLEVELAND AVENUE 1.3 STREET ADDRESS
CATY-ST-2P FT. MYERS FL 33901 34.CITY-ST-2P
TME [J DELETE 4.1 TITLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREETADDRESS
CITY.ST-ZIP 44 CITY-ST-ZIP
TME [ DELETE 51 TILE ClChange [ Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS ;
CiTY-5T-2I 54 CITY-ST-2IP 1
TME I OELETE 61 TIIE [IChangs 1 Additen {i
NAME 6.2 NAME 1
STREET ADDRESS 6.3 STREET ADDRESS | |
CITY-ST-2P 84 CITY-ST- 2P :
i
;

all other like empowered.

AREC s igr 2. TotAol  3HFF94(-332-11

Daytime Phona




