2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # 750432

1. Entity Name

THE LEE

COUNTY MEDICAL SOCIETY, INC.

Secretary of State

01-31-2005 90070 041 ****5] 25

Principal Place of Business

3805 FOWLER STREET

SUITE 2

FT MYERS, FL 33501

Mailing Address
P.0. BOX 60041

i FTMYERS, FL 33906-0041 US

us

40009616

LR

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 01042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
. 23-7026263 Not Applicable
&ip Country Zp Country 5. Cenificate of Status Desired [ P8~/ Additional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- —— s — —— - a rm e am _ s .| Nama

WILKE, ANN

3805 FOWLER STREET SUITE 2
FORT MYERS, FL 33390

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Gode

FL

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. | am familiar with, and accept

{he obligations of registered agent.

- SIGNATURE
) Signalure. lyped or printed name of registered agen| and titte Il apphcable, (NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be <, . Make checkjpayableto :
Due by May 1, 2005 Trust Fund Contribution. Added to Fees : _"_' Florida.Department of State B
0. OFFICERS AND DIRECTORS . ADDITIONS] CHANGES 10 OFFICERS AND DIRECTORS IN 10
ARL gv T [ oeete TTLE IE . ) {e) Change [ hdition
HAME BURTON, ERICKM MD NAME Traiger,:Dean
STREET ADDRESS | 8540 COLLEGE PARKWAY - - _ STREET ADDRESS ‘1'564‘ "SE” 8th Terrace | -
CTY-§1-20 FORT MYERS, FL 33919 ir-S-IP |eaoe Coral. FL 33690 '
TWILE opPP 0 petete HILE ﬁp; e A fél Change  [J Addition
NAME GREGG, RALPH HAME Stevens, Douglas MD
STREET ADDRESS | 16979 TIMBERLAKES DR STREETAODAESS 115721 New Hampshire Court
crv.st-2¢ | FORT MYERS, FL 33908 cre-st-zp - |[Fort Myers, FL 33908
TITLE T O Delete TILE T ¥ Change  [J Addilion
NAME RODRIGUEZ, JULIO NAME Burton, M Erick MD
STREETADDRESS | 4901 PALM BEACHBLVD set aooRess (8540 College Parkway
cry-sT-2p | FORT MYERS, FLL 33905 . T s [Fert Myers, FL T 33919 et e —
TITLE \Y O pelete ME v {0 Change [ Addition
NAME MURRAY, RICHARD NAME Rodriguez, Julio MD
STREET ADDRESS | 1515 COLONIAL BLVD smeeaporsss (4881 Palm Beach Blvd Ste 100
crv-sT-zp | FORT MYERS, FL 33907 erv-sze [Fort Myers, FL 33905
TFLE P O pelete THLE 1 Y ctange [ Addition
NAME STEVENS, DOUGLAS NAME Murray, Richard
STREET ADDRESS | 8380 RIVERWALK PARK BLVD #200 sweetaponess (15641 New Hampshire Court
¢my-si-z¢ | FORT MYERS, FL. 33919 crv-st-ze - [Fort Myers, FL 33908
YTl D U pelete e ‘D ] Change (3 Addition
NAME KLUGE, RONICA NAME Elmquist, E Trevor DO
STREET ADDRESS | 24600 § TAMIAM) TRAIL STE 400 smeraooiess | 12670 New Brittany Blvd Ste 102
omy-St-ZP | BOCA RATON, FL 33434 orv-st-ze | Fort Myers, FL 33907

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. I further certily that the information .
indicated on this report or supplemental report is tru¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

éa MD (Julio Rodriguez)

J39. 93¢-/¢ ds

SIGNATURAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f22/e8

Data Daytime Phona #




