. FILED

y - Aug 08,2007 8:00 am
2007 NOT-FOR PROFIT CORPORATION Secrefary of State

08-08-2007 90067 010 ****5]1 .25
DOCUMENT #739018
1. Entity Name
FAMILY HEALTH CENTERS OF SOUTHWEST FLORIDA,
INC.
Frincipal Place of Business Mailing Address
2256 HEITMAN ST. P.0. BOX 1357
FORT MYERS, FL 33901 FORT MYERS, FL 33902 o
i — SFARRPRCROL AU ERAUNERRR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07162007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-1741273 Not Applicable
Zip Couniry Zip Couniry 5. Certificale of Staws Desired ([ ?i-;gqﬁf:;”"”a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Name

HAMRIC, LALAI S.

2256 HEITHAN ST. Strest Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33901

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnaturs, typed o printed name of registeced agent and utle f apphcatle {MOTE: Registered Agent signature required when reinsiating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. (] Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10
TITLE CcD T Gelele TITLE Vv O Change /deilion
NAME THOMPSON, SHARON NAME 'T'homroson‘ [éﬁ,‘ .
STREET ADORESS | 1470 ROYAL PALM SQ BLVD SIREET ADORESS | [ SO e v, St et A4
emv-s-2¢ | FORT MYERS, FL 33919 orv-si-or L ehigh A—c,rgg FL 33976
I D O Deletz TilLE T KT Change [ Addition
NAME GOLDEN, LEE NAME Gol et
STREET ADORESS | 9101 COLLEGE POINTE CT STREETADDRESS | ek T Flrgt S
¢rv-si-2¢ | FT MYERS, FL 33919 onv-stzp |F g Myers FL 3390/
TILE sD  _ O Daste e " Dl onange [ Additon
NAME COLE, LEE NAME
STREET ADDRESS | 741 BENTLEY ST, STREET ADDRESS
CITY-S7-2IP LEHIGH ACRES, FL 339386 Ciry-s1-2Ip
TmE D O Detete IILE [J Change {3 Aduilion
NAME PECK, JuDY NAME
STREET ADDAESS | 2162 MARAVILLA LANE STREET ADDRESS
CiTY-ST-2P FORT MYERS, FL 33901 CITY-ST-2IP
T D [ Detete IIE [Jchange {1 Addilion
NAME MARTINEZ, ZOILA NAME
STREET ADORESS | 1655 D KARSH AVE. STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33905 CITY-81-21P
TITLE O Delete TILE {3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51.219 CITe-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further caertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath: that | am an officer or director
of the corporation or lhe or trustee empoweread to execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmefit yith an address, with all other [ke empowarad. / /
- — 4

LA™ Daytime Phone #




