FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

Sandra B. Mortham

Sereay oSl Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 750432 (7)
THE LEE COUNTY MEDICAL SOCIETY, ING.

000

Principal Place of Business Mailing Address
3005 FOWLER STREET P.0. BOX 60041
SUITE 2 FT MYERS FL 33806-6041
FT MYERS FL 33901 us —
us 3. Date lm}gﬁj}rated or Qualified 3a. Date of Last Report
01/02/1980 02/07/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;ﬂ El 23. ?026263 ___Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc.
. H d 5. Coertificale of Status Desired | %'75 Additional
22 El Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 28] 30] Florida Statutes Ldves L3no
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Raglstersd Agent
BY| MName
WILKE, ANN 82| Street Address (P.O. Box Number is Not Acceplabie)
3805 FOWLER STREET SUITE 2
FORT MYERS FL 33390 83
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 6170602 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing lts registered
aoffice or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, lyped or prinled name of reg-sterecd agant and lile if applicabke {NOTE: Reglstered Agent signature reguired when reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITEE D L] DELETE 11 TME ? Ll Change e 1 Addition
NAME KOWALSKY, THOMAS €& 1.2 NAME VAN SICKLER, JOEL T, '
srreet apokess | 21 BARKLEY CIRCLE 1asmeeraooress | 1380 Royal bakm Sq. Blvd
CITY-5T-2P FORT MYERS FL 14CITY-5T-2IP Fort Myens, FL
TE PD [ ceLeTe 21 TILE PP " TeT Change [T addition
NAME SIEGEL, ALAN D 2.2 NAME
sreeranoress | 3615 CENTRAL AVENUE SUITE 7 23 STREET ADDRESS
GITY-57-71p FT MYERS FL 2.4CITY-ST- 2P
TINE D) T oELETE 31 TITLE Sp RJ Change L] Addition
NAME LIPSCHUTZ, BRUCE DO 32 NAME
sweetaooress | 12631 WOLRD PLAZA LN 33 STREET ADDRESS
CITY-51-21P FORT MYERS FL 34, CITY-ST-2P
TLE DPP [ DELETE 41 TIE 0 ] Change j&mtim
NAME DELANS, RONALD J. M 4.2 NAME RUBENSTEIN, JAMES H
streeT aboress | §380 ROYAL PALM SQ. BLVD 43STREETADDRESS | 3480 Brioadiway
CIrY-S1-20 FORT MYERS FL 44 CTY-ST-2 Font Muyens. El
TILE 8D [ ] peLETE 5.1 TITLE AR A XTChange L Addition
NavE REARDON, DAVID MD 52NME ve
sTreeT acoress | 3949 EVANS AVE S-403 5.3 STREET ADDRESS
CINY-57-21P FT MYERS FL 54 CITY-ST-21P
TIE ) [T DeLETE 5.1 TILE P ‘ S Change [ Asdition
NAME KALEMERIS, GEORGE C. M £:2 NAME
steeet aporess | 23 WINEWOQOD COURT STE 13 .3 STREET ADDRESS
CITY - 51-21 FORT MYERS FL 64 CITY-ST.2¢ n
14. | do hereby certify that the information supplieg-th this filing does not qualify for the exemption stated in Saction 119.07(3)(3), Florida Statutes. | further certify that the

information indicaled on this ann ugplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that
| am an officer or director of the lyer or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 ifichanggd, chmen! with an address.

SIGNATURE: . > | iiiHames fy Rubenstein, M. D, J%'f 77 941-936-1645

" SIGNATURE 4NJ TVPED OR PRINTED NAME OF SIGNING OFFICER DR MREGTOR . Date’ Daytima Phone ¥ 0OBB 134

FLORIDA DEPARTMENT OF STATE Jan 27 1 997 8 : Ooam

CR2EQ37 (9/96)



