', _* _FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE ( © ? g

CORPORAT'ON 33 Sandra B. Morthan *
ANNUAL REPQRT . / Secrelary of State

1996 '1‘ / DIVISIGN OF CORPORATIONS

DOCUMENT # 7390?8 (0)

1. Corporation Name
FAMILY HEALTH CENTERS OF SOUTHWEST FLORIDA, INC.

0

W

Principal Place of Business Mailing Address
1620 MEDICAL LANE 1620 MEDICAL LANE
P.O. BOX 1357 P.0. BOX 1357
FT. MYERS FL 33902 FT. MYERS FL 33902
3. Date Incarporated or Qualiied 3a. Dale of Last Raport
0871571677 0aj2619%6
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbegr Applied For
o ] h9-1741273 Not Applicabie
fte, Apt. #, elc. ite, Apt. ¥, atc. it
Sutte. Ap el Suite, A et 5. Certificate of Status Desired O $8.75 Adc!ltlona[
22 ?f] Fee Raquired
City & State Cry & State 6. Election Campaign Financing $5.00 May Be
23 ;;\ Trust Fund Contribution 0 Added to Feas
Zip Country Zip Courtry 8. This corporation has liatility for intangitla tax under s, 199.032,
24] 25 29 [30] Fiorida Statutes OJ ves OONo
a. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
Hmm' uw s 821 Stiect Adkdress (P.O. Box Number is Not Accaplable}
1620 MEDICAL LANE S O000 1 PSS
FT. MYERS FL 33902 8 ~04/23/96--01024--023
¥HG T, 25
. 84| City Ieeo FL 85| Zip Code

M
1. Pursuant 1o the provisions of Sections 617.0502 and 617.15608, Florida Statdjes, the abave-named corparation submits this statement for the purpose of changing its registered affice
or ragistered agent, or both, in the State of Florica. Such change was aWed by the corporation's board of directors. | hereby accept the appontment as registered agent. | am
L

familiar with, and accept the chiigations of, Section 617.0503, Flogda Btafites. ~
N Ao S g Y-a3-gp

SIGNATURE Signature, Typed o [ricted name of regeslored agent and e i appEca e 7 (No:“tl Ré&?a-:é K@QW rﬁiﬁiﬁmdkgm -re '"T)g'
12. GFFCERS AND DIRECTORS 13 AL IONS CHANGES 101 OF F 1oL RS AND DITE GTONS I 12
me D (RIDELETE T1HILE CJChenge [ Addition
HAME HUBBARD, JACQUELINE W 1.2 NAME
staees ooress | 2200 SECOND STREET 1.3 STREET ADORESS
CHTY-ST-2P FT MYERS FL 1ACITY-ST-2IP
TITE cD [CJOELETE 21TLE D &Thange L] Addilion
RAME WELLS, LOVIEE J 22 NAME WELLS, LoviC l,jr'
sweeraooress | 74 CONNECTICUT AVE. S asraeer oneess | 17 # Cewnecticut Rve
CiY-ST-2P FT. MYERS FL zeavesize | Ft-aecs, Fr-  33gcs
TITLE D CJOELETE 31TIE ClChange [ Addition
NAME BRUBAKER-THOMAS, ALICE 3.2 NAME
saeer aooaess | P- 0. BOX 151745 C N /&) 23 STREET ADDRESS
CTY-51- 2P CAPE CORAL FL 34.C1Y-ST-2P
TIE VC - [JDELETE 41TINLE /D BAcnange [T Additien
NAME PECK, JUDY 4 2NN Twdy Pec & |
smreer aooness | 2162 MARAVILLA LANE easie aooass | 204 A Tmapabiile Lawe
CiTY-ST-2IP FT MYERS FL 44CTY-ST- 2P . ‘Myevs, P 332490¢
TME D [JDELETE S1TILE velD Change [ J Additian
NAME BERRY, MARJORIE ANN 52 NAME Parcy, havjevie Ann
seer enoress | 2055 GENTRAL AVE sasmeeraonniss | 903 Valencie o8&y
i1y -ST- 2P FT MYERS FL 54 CITY-51-2P €t. yer, F- F3q0/
TITLE D L ]DELETE BATITLE N [lCnange L] Addition
NAME CRAIG, BRIAN 6.2 NAME
staeerappaess | 2442 MARTIN L. KING BLVD £ 3 STREET ADDRESS
CITY-ST- 2P FT MYERS FL 64 0TY-ST-21P ‘f"%’?é

14. | o hereby cerlify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.97(3KK), Florida Statutes. | further
cartify that the information indicated on this annual repon o supplemental annual repcrt is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an offcer or director of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock r QN an aj rment yith an address.

SIGNATURE:

4oy i YR8 -3eoo
AE ANDTYP}!J }R PHINTEL mm; OF su':_».:mu CFFICER OR DIRECTOR [ Daytice Prone &

P

CR2E037 (12/95)




. 739017/ 2.02

-

(CON'T) 1996 FAMILY HEALTH CENTERS BOARD OF DIRECTORS

SiD

Maxie Richardson
2018 Lighthouse Court
LaBelle, FL. 33935

T/D

Marvin L. Metheny, CPA
1635 Hendry St.

Fort Myers, FL 33901

D

Willie Trevino

P.O. Box 1775 (NA)
Immokalee, FL 33934

D

. Zoila Martinez
479 Michigan Links
Tice, FL 33916

D

Kimberiey Shank

1110 NE 13th Place
Cape Coral, FL 33209

D

Kimberiy Fioramanti Addition
11200 Orangewood Dr.

Bonita Springs, FL 33923

D

Shirley Dooley Addition
PO Box 116 (NA)

LaBelle, FL 33935




