2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 750432

1. Entity Name

THE LEE COUNTY MEDICAL SOCIETY, INC.

FILED

Feb 03, 2000 8:00 am

Secretary of State

T 02-03-2000 90016 035 ****g] 25
Principal Place of Business Mailing Address
3805 FOWLER STREET P.0. BOX 60041
SUITE 2 FT MYERS FL 33806-6041
FT MYERS FL 33901 us
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4, FE{ Mumber Applied For
23‘7026263 Not Applicable
;Zip_ - - ,;Q_Efj_ntr!_ RTINS RN S _WCquntry - N -5,~Cerlificate of Status Desired” "— [] §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILKE. ANN Street Address (P.O. Box Number is Not Acceptabls)
3805 FOWLER STREET SUITE 2
FORT MYERS FL 33330 : _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signalure, typad o printed name of registerad agent and title it applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contributien. Added to Fees Department of State
‘ 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 10
TILE D. . {1 Delete TITLE s m Ctange [ Addition
NAME GERSON, ROBERTM - NAME
STREET ADDRESS | 8191 COLLEGE PARKWAY, S-6 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-5T-2IP
TITLE P [ pelete TIMLE PPP [¥ Change [ Additien
NANE RUBENSTEIN, JAMES M NAME
STREET ADDRESS |.3680 BROADWAY - - - STREETADORESS | _ . - - . - - - R -
CITY-ST-2IP FT MYEHS-FL 33901 CITY-ST-2IP
TMLE v 1 Dslete TITLE P X change [ Addition
NAME LIPSCHUTZ, BRUCE DO NANE
STAEET ADDRESS | 12631 WOLRD PLAZA LN STREET ADDRESS
CITY-ST-21P FORT MYERS FL - CITY-ST-ZIP
TITLE SD Qﬁomme TLE P [ Change [ Addition
. MAME SHAPIRO, DAVID M M.D. NAME MURRAY , RICHARD
STREET ADORESS 4035 EVANS AVE STREET ADDRESS g SI SCOLONgAL BLu-D
uresT2f | FORT MYERS FL 33901 CITY-ST-7P T MVERS EL 33907
TILE DPP X Delete TILE v [Jchange DX Additien
NAME REARDON, DAVID MD NAME BLITZER, PETER H
STREET ADDRESS | 3049 FVANS AVE S-403 STREETADDRESS | 2420 BROADWAY
CITY-ST-2IP FI' MYERS FL CITY-ST-ZIP FT MVERS; , F’ g g qn ]
TiE ™ . CX Delete e TP {JCrange  [3d Addition
NAME KILFOYLE, RICHARD G MD NAME SHANNON, F BRETT
STREET ADSRESS | 708 DEL PRADO BLVD STE 2 STREETADDRESS | G20 () HEALTHPAR_K CIRCLE STE100
Gr-Si-2F | CAPE CORAL Fi. 33990 ury-S1-2f FT MYERS, FL 33903

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red.

changed, or on an atlachment with an address, with all other like empo

SIGNATURE: >

w8

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/28

Dale

Daytims Phone #

CR2E037 (9/99)



