2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2006 08:00 AM

DOCUMENT # 739018 Secretary of State
4. Entity Name
E\?éﬂ?f_‘( HEALTH CENTERS OF SOUTHWEST FLORIDA,
Principal Flace of Business alling Address
2256 HE{TMAN ST, P.0.80X 1357
FORT MYERS, FL 333071 FORT MYERS, FL 33902
EA AR R RS
B B - PR .. [
S e o 01112008 No Chg-NP CR2ELIT (11/05)
QQ N{}T WR}TE IM THIS $?ACE : 1 4. FEI Number Applled For
' 59-1741273 Not Appiicable |
5. Certificale af Status Desired | gi'gilﬁg:;"“"al

6. Namwe and Address of Cumrett Registered Agent

IR NS - -DONOTWRITE
FORT MYERS, FL 33901 . e IN TH!S SPACE .

8. The above named entily submits this statement fat the purpose of changing ils registered office of registered agent, or both, @ the Stata of Flarida. 1a8m familiar with, and accept
the obiigations of registered agent.

SIGNATURE
. typed o prnted narre of rag ager ard titte £ 2ppl {NOTE: Megnstered Agert STars required wiw feasidiag) DATE
Fillng Fee is 361.23 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Ceniribution. 0 AddadtoFees
10. CEFICERS AND DIFECTORS
TULE co
NAME THOMPSON, SHARON
SIREET ADDRESS | 1470 ROYAL PALM SQ 8LVD
G-§-2F | FORT MYERS, FL 33919 UON0004 10159
T ™ 02/09/06-80022-024 61,25
NAME GOLDEN, LEE

STREET ADORESS | 9101 COLLEGE POWNTE CT
City-51-2P FT MYERS, FL 338192

TLE s0

AL COLE, LEE -

gl [ - DO NOT WRITE

e o
HAME PECK, JUDY

SSREETADURESS | 2162 MARAVILLA LANE
Cy-57-2P FORT MYERS, FL 33201

IN THIS SPACE

TTLE o

NAME MARTINEZ, ZOILA

STREET ADURESS ¢ 1655 O KARSH AVE.
CiFY-51-2F FORT MYERS, FL 33905

WLE

NAME

STREET ADDRESS
CTy-sT-2p

12. | hereby cenwx that ihe information suppled with tis filing does not quallty for the exemptions contained iv Chapter 119, Florida Stawtes. § furlher cenify that the infosmation
Indicaléd on this repost o supplemental repart &S fue and accuraie and (hat my signature shall have the same 1egal effect 23 If made under oally, that | am an officer ar directat
of the corporation ar the feceiver of lrusiee empowered fo execute this 1Bpor 55 1equired by Chapter 817, Flusida Statutes; and that my name agipears in Btock 10 of Block 11 L
chianged, gr an an attachmernt with an ageress, with all other ke empowered,

SIGNATURE: T

MTED NAME OF SIORINGT OFMCER OR (IRECTOR Ol Caylens Phaca £

AHD TYPED OR ¥




