2003 NOT-FOR-PROFIT CORPORATION FILED
~ _UNJIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # 739018 Secretary of State
1. Entity Name
03-17-2003 90121 023 ****g] .25

FAMILY HEALTH CENTERS OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
4620 MEDIGAL-LANG. 1O20-MEBIGAL-LANE
ROm-BON 360 F-O—BOK4 357
FT. MYERS FL 33902 £T. MYERS FL 33902
s s IR ER N
PrLe WeTHAL 8T RS L WE(THAY ST.

Suite, Apt. #, etc. Suite, Apt. #, etc. ([ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
F & P ‘ - F'\"- i " L F \- 59-1741273 Not Applicable
{I;, Ao\ C—(-)u—ntjy ‘?E oo\ \&| Country 5. Certificate of Status Desired Il ?g'gfqlﬁfed;ﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent
Name

HAMRIC! LALAI S. ‘ \4 Street Address (P.O. Box Number is Not Acceptable)

1620-MEDIBAELANEs . . S | g]T ,

FT. MYERS FL-33002 3yp AD\ HAL <7

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
Slgnature, typed or printed name af ragistared agent ang title if applicable. (NOTE: Registered Agent signatura requirad when rainstating) DATE
. 9. Election Campaign Financing $5.00 ’ Make Check Payable to
FILE NOW: FEE ¢ 1.25 L UL May Be
0 S $6 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD O Dalate TIRE [ change [ Addition
NAME LOUNSBERRY, GARY NAME
sTREeT ADDRESS [ 1538 REYNARD DRIVE STREET ADDRESS
crv-st-20 | FORT MYERS FL 33919 CITY- 57-21p
TMLE vCD O Delete TILE O cChange [ Addition
NAME DOLEY, SHIRLEY NAME
sTReeT ADDRESS | PO BOX 899 7 STREET ADDRESS
“omvist2P | LEHEIHG FL 33973 ST T enY-sTzp T e . T e - -

TiTLE sD [ Delete TITLE [ change [ Acdition

HAME THOMPSON, KEN
staeeT a0DREss | 1150 LEE BLVD., SUITE 1A

NAME
STREET ADDRESS

orv-s-2¢ | LEHIGH ACRES FL 33938 GIrv-s1-2P
me D O Delete TITLE O change  [J Adction
NANE LOUNSBERRY, GARY NAME

streer A0DRESS | 1538 REYNARD DRIVE STREET ACDRESS

CITY-ST-2IP FT. MYERS FL 33019 CITY-ST-2IP

THLE b)) 7 Delete THLE {JChange [ Addition
NAME FRITTS, JOHN NAME

STREET ADDRESS | 2201 SECOND STREET STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33901 CITY-ST-ZIP

TILE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CY-ST-2P

12. | heredy certify that the information supplied with this filing does, not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplements is ye and accyfate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the rec or frustee empgwered to exgCute this rghort as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmgnt wil\3 gsaTwitk all otheplike e red.

SIGNATURE: ___ S1ENATLUE,

DT S S

B e e e e g e —

CR2E037 (10/02) '

|



