2002 UNIFORM BUSINESS REPORT (UBR) FILED § |

DOCUMENT # 750432 Feb 04,2002 8:00 am
- Eneme Secretary of State

THE LEE COUNTY MEDICAL SOCIETY, INC. 00-04-2002 90113 001 ****] 25
Principal Place of Business Mailing Address
3805 FOWLER STREET P.O. BOX 60041
SUITE 2 FT MYERS FL 33306-0041
FT MYERS FL 33901 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number ]Applied For
23-7026263 WBH751 Applicable
2Zip ST EET Country A - Country " 5. Certificate of Status Desired™ ™" " $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
WILKE, ANN
3805 FOWLER STREET SUITE 2
FORT MYERS FL 33390
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
Slgnature, typed or printed nama of registerad agent and titls if applicable, {NOTE: Registered Agant signature required when reinstating) DATE
3
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
B
10. * OFFICERS AND DIRECTORS 11. ADBCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ] £ Delete TITLE o8 ﬁ Change  [] Addition §
. =28
NAME GERSON, ROBERT M NAME Murray, Richard MD e
streer anoress | §191 COLLEGE PARKWAY, S-6 STREET ADDRESS . ]
CITY-5T-21P FORT MYERS FL 33919 CITY-ST-2IP 1515 Colonial Blvd i
Fort Myers FL._33907 g
TITLE - |DPP O pelate TITLE DPP 33 Change [ Addition |
NAME HUBENgEElN, JAMES M : NAME Blitzer, Peter MD
STEET A%o:sss 3680 BROADWAY ) o Y ‘“"'3:555’ . 3680_Broadway
CITY-$T-21 FT MYERS FL 33501 CITY-ST-2 Fort Myers, FL 33901
me P O Detete TITLE D 53 Change ] Additon
HAME LIPSCHUTZ, BRUCE DO NAME Hoffman, Eliot MD
sTREET ADDRESS | 12631 WOLRD PLAZA LN stheeraooeess | 8540 College Parkway
crr-st-z¢ | FORT MYERS FL CITY-ST-2IP Fort Myers FL 33919
TITLE D O Detete e D XX change [ Adaition
NAME MURRAY, RICHARD NAME Homolka, Charles MD
sreer anoress | 1515 COLONIAL BLVD streeTAcoRess | 3949 Evans Avenue #102
ore-st-zp | FORT MYERS FL 33907 CITY-ST-2P Fort Myers, FL 33901
TITLE v 3 oelete TITLE v = W Change [1 Additicn
NANE BEITZER, PETER H NAME Gregg, Ralph MD
steer aooRess | 3680 BROADWAY | STVEE' TAUD:ESS 16929 Timberlakes Drive
oITY-§T-2P FORT MYERS FL 33001 ST [Fort Myers FL 33908
TITLE TP ] Delete TLE TP W54 Crange [ Addition
NAME SHANNON FB NAME Stevens,~Douglas MD .
sTReET ADDRESS | 9800 HEALTHPARK CIRCLE STE 100 SIREETADDRESS | 83500 RiverwalkZPark Blvd #200
orv-s-2¢ | FORT MYERS EL 23908 CITY-ST-2IP Fart Myers FL 33019
12. | hereby cenify that the information supplied with this flh does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informatian
indicated on this report ar supplemental report is true an accurate agffl that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢r the receiver or trusleg empowgred to execute thf report as required by Chapler 617, Florida Statutes’ and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addgfess, wi all other like e wered.
@ i / ‘ / o
SIGNATURE: ___SIGNATWNS SRR GBED (Y
: SIGNATURE AND TbEb"o INTED NAME OF smﬁﬂc OFFICER OR DIRECTOR Dals Daytime Phone #




