2001 UNIFORM BUSINESS REPORT (UBR) AT AR

NG3000002854
o
DOCUMENT # N93000002854 enne FIED
1. Entity Name - sbnT mﬂ H OE Si.;_}it‘"
" crm o . [aFa ;-I C g
HEALTH EDUCATION CENTER OF S.W. FLORIDA, INC.
0 APR -8 PH 2: 15
Principal Place of Business Mailing Address
$381 HEALTHPARK CIRCLE 9981 HEALTHPARK CIRCLE ) 6 i 5 0
153 153
FT. MYERS FL 27 FT. MYERS FL 23906 .
us us
e v AR
Suita, Apt. #, alc, Suite. Ap1. #, etc. DO NOT WRITE IN THIS SPACE
' City & State . City & State 4, FEl Number Applied For
650426978 Not Apphcable
ap Countey Zip Couniry 5. Cerlificate of Status Desied [ fg'gfqm“"““
6. Nams and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
MCCURDY Roam-r c Slreet Acdress (P.Q. Box Number is Nol Acceptabla)
C/0 LEE MEMORIAL HEALTH SYSTEM
2776 CLEVELAND AVE ‘ ,
FT MEYERS FL 33301 cu FL | 2o
8. Tha ahove named entity submits this statament for the purpose of changing ils registered office or ragisterad agent, or both, in the stale of Florida,
SIGNA‘I"URE .
Signaturs, typed or printed name of registered agent and e If applicable. (NOTE: Raqistorect Agant signbluis (equiied when Isinazaling) . + +DATE
FILE NOW: _ 8 Election Campaign Financing $5.00 May Be . Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. 00 AddedtoFees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e co DO oeete e .. DOChange 3 Addition
naME ELLIS, WILLIAM M NAME , .
s aoeess | 300 S, HEALTH PARK DR, STE 405 serowess | [0 0p QNS OO 6125
CITY-51-2P FORT _MYERS FL 33908 CITy- S1-21P .5 .
TITLE D L cgleta TE . [Jcrange [ Additien
NAME WEST, STEVE G HAME
STREET AOORSSS | gg@1 S. HEALTHPARK DR. STE 301 STREET ADDRESS
oTyY-S§7-2P FORT MYERS EL 33808 CITY-5T-DP .
LE ST 3 Delete me ] O Change [ Addition
NAME MCCURDY, ROBERT HAME
SIREET ADORESS | 2776 CLEVELAND AVENUE STREET ACDRESS
Svsvar | FT.MYERS FL 33901 ciy-st-2p
TLE [ Delets e Ochangs 7 Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-7P crry-S1-2P
TLE O pelee TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SK-21P CiTy-ST-2P
TmE [ petete TTLE (] Change (] Aadition
MAME RAME ,
STREET ADORESS STREET ADDRESS nod
CITY-SI- 2P CiTy-sr1-2P I ﬁﬂ

12. | hereby cenig.lhal tha inf llec! wilh this ﬁling does not qualify lor the exemnption stated in Sectlon 1 19.07&3)0). Florida Statutes. | further certlfy that the information
indicated on this r supplamantal is true and accurata and that my signature shall hava the same legal effect as if made under oalh; that | am an officer or director
of the corporationfor the receivaaé:n‘r trustee gmpowared lo exacute this raport as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Bloek 11 it

changed, or on an attachment,with an B85S Wi ather like empow, )
bl dlnp 3-6-0/ P4 33¥ 5382
Cate

SIGNATURE:
BIENATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Daylime Phona #

CR2E037 (10/00)



