FILE NOW: FILING FEE 1S $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B Moriham
ANNUAL REPORT 5 Secretary of State
1996 X - <5 DIVISION OF CORPORATIONS

DOCUMENT # N940

1. Corporation Name

ISLAND COAST PRIMARY CARE PROJECT INC.

G A G

Principal Place of Business Mailing Address
3745 BROADWAY. SUITE 205 3745 BROADWAY. SUITE 206
FORT MYERS FL 33901 FORT MYERS FL 33901
3. Date Incarparated or Qualified 3a. Date of Last Report
06/00/1994 02/17/1995
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] Not Applicable
Suite, Apt, #, Suite, Apt. #, etc. it
wie. Apt #, et wie, ApL 7. el 5. Certificate of Status Desired E $8.75 Adc!'"ma‘
El 2_7I Fee Reguired
City & Stale City & State 6. Eiaction Campaign Financing 0 $5.00 Mmay Be
23 28] Trust Fund Gonlriution Added 10 Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 :‘El EI —S_G—I Florida Statutes 0 ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
" ™™ HIGGINS, LINDA
r
TRUNZO' Juoy 82| Strect Address (P.O. Box Number is Mot Acceptable)
3745 BROADWAY, SUITE 205 3745 BROADWAY, SUITE 205
FORT MYERS FL 33901 a
84| City 85| Zip Code
FORT MYERS FL‘ 33901

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors, | hereby accept the appointmant as registered agent. | am
famihar with, and accept the obhgations of, Section 617.0503, Florida Statutes.

\ .
SIGNATURE _ﬁfku}dufw?m L o thielqae
Signator:. Bped or printed name of rogutersd agenllandfide if anplicarie INOTE Registerad Agent sgnature raquired when renslalng) DATE

12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFICLRS AND DIFEGTORS T 12
TITLE D [JDELETE THIILE [JChange [ Addilion
NAME BARTLETT, JOHN W 12 NAME

strset aponess | 9350 CAMELOT DRIVE 13 STREET ADDRESS

QIFy-51-2P FORT MYERS FL 33919 A5 20

TIE D [CJDELETE 21 THLE [Jchange  [] Addition
NAME SEITZ, THOMAS L 22 NAME

sreeer aporess | 9350 CAMELOT DRIVE 2 3STREET ADDRESS

Ty 512 FORT MYERS FL 33919 2 4 CITY-ST-2F

TITLE D [JDFLETE J1TMLE [ Change  [7] Addition
NAME GUTTERY, EOWIN G #I 37 NAME

sraeer aooress | 9350 CAMELOT DRIVE I 33 STREET ADDRESS

CIY-ST-21P FORT MYERS FL 339'9 34 CITY-ST-2IP

TI1LE D W RDELETE 41 TITLE Octhange  [J Additian
NAME LEAKE, HUNTER C il 4 2 NAME

streer aooress | 9350 CAMELOT DRIVE &3 STREET ADORESS

CIry-51- 2 FORT MYERS FL 33919 44 CITY-ST-2P

THLE D CIDELETE 51TINE [Jcharge [ Addition
NAME MON, MANUEL J 59 NAME

streeT anoress | 9350 CAMELOT DRIVE 52 STREET ADDAESS

CT-51-2P FORT MYERS FL 33919 S 4 CIY-ST 2P

TITLE D CIDELETE B1TITLE ClChange L] Addition
NAME RITROSKY, JOHN JR 62 NAME

streetanohess | 9950 CAMELOT DRIVE £.3 STREET ADDRESS

CITY-ST-21P FORT MYERS FL 33919 S40TY-ST- 2P

14. | do hereby certify that 1he informatian supplied with this filing is voluntarily fumnished and does not qualify for the exemption stated in Section 118.07(3)ik), Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as i made under
oath; that } am an officer or director of the corperation or the reegiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13.ifcha or on ag attachmenfyith an address.

SIGNATURE: T BIGNATUREWAM ﬁb'zbéﬁn?rﬁmf-lb §

(=876  H¢-5437)

JGNING OFFICER OR DIRECTOR Date Daytrme Phone ¥

CR2EQ37 (12/95)




