2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am
Secretary of State

DOCUMENT # 750432

1. Entity Name

THE LEE COUNTY MEDICAL SOCIETY, INC.

01-14-2008 90106 010 ****6] .25

Principal Place of Business

3805 FOWLER STREET

SUITE 2

Mailing Address

P.0. BOX 60041

FT MYERS, FL 33906-0041 US

FTMYERS. FL 33901 US

40003db ¢

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

IRV

Suite, Apt. #, etc, Suite, Apt. #, etc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
23-7026263 Not Applicable

i t Zi iti

Zip Country ® Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILKE, ANN
3805 FOWLER STREET SUITE 2
FORT MYERS, FL 33390

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

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signalure, typed or prnlad name of registered agent and title if applicable,

{NOTE: Registered Agent signature tagquired when rsinslaling)

Filing Fee Is $61.25
Due by May 1, 2008

9. Elsction Campaign Financing
Trust Fund Contribution,

lake ch ‘.péyaelélevté-:;,_ e
: ‘Io'rlda:Dgpart‘irieijdb_‘f‘statg_ .

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TITLE P [ Delete TITLE DPP Q Change [ Addition
NAME BURTON, ERICK M MD NAME

STREET AUDRESS | 9800 8 HEALTH PARK DR SUITE 320 STREET ADDRESS

CiTY-5T-2IP FORT MYERS, FL 33908 CITY-ST-7IF

TTLE VP O Delete TITLE P E_I Change  [] Addition
NAME TRAIGER, DEAN MD NAME

STREET ADDRESS | 1304 SE 8TH TERR STREET ADDRESS

C1TY-ST-2IP CAPE CORAL, FL 233990 CHTY-ST-2P

THILE DPR K Delate TITLE S Cicrange (] Addition
NAME RODRIGUEZ, JULIO NAME SWEET, CRAIG

STREET ADDRESS | 4881 PALM BEACH BLVD SUITE 1 STREETADDRESS 31 9] | World Plaza Lane #53

CITY-5T-21P FORT MYERS, FL 33905 CITY-ST-21P Fort Myore, FL--33907 _
TITLE s O Delete TITLE vp &Cnange {7 Addition
NAME HOBBS, LARRY MD NAME

STREET ADDRESS | 2727 WINKLER AVE STREET ADDRESS

CITY-ST-21P FORT MYERS, FL 33901 CITy-ST-2I1P

TITLE T O pelete TIMLE [ Change [ Addition
NAME MORRIS, CHERRIE MD NAME

STREET ADDRESS | 9981 HEALTHPARK CIR SUITE 283 STREET ADDRESS

CITY-57-2P FORT MYERS, FL 33908 CITY-ST-2IP

TMLE D [ pelete TITLE (O cnange [ Addition
NAME SULTAN, SHAHID MD NAME

STREET ADDRESS | 9981 HEALTHPARK CIR SUITE 281 STREET ADDRESS

CUIY-ST-2IP FORT MYERS, FL 33808 CITY - ST-2IP

12. | hereby certify that the information supptied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Stalutes. 1 further certify that the information
indicated 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 t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with all other Hke empowered.

) Cleebe Exa JDlesetme

SIGNATURE:

/////d.!”

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phang ¥




