2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2008 8:00 am

DOCUMENT # 727832

1. Entity Nam,

L}

LEE MEMORIAL HOSPITAL, INC.

Secretary of State

03-25-2008 90006 026 ****70.00

Principal Place of Business 4

9800 S. HEALTHPARK DRIVE

SUITE 350
FORT MYERS

, FL 33908

Mailing Address "

9800 5. HEALTHPARK DRIVE
SUITE 350

FORT MYERS, FL 33908

40051551

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

3. Mailing Address

W

Suite, Apt. #, etc. Suite, Apt. #, elc. 02212008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
23-7160360 Not Appiicable
Zip Country Zip Country - . $8.75 Aqditional
5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name .
DODSON, DOUGLAS A

9800 S§. HEALTHPARK DR

SUITE 350

FORT MYERS, FL 33808

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

City

F L Zip Code

8. The above named entity submits this stajement for the purpose of changing its registerac office or ragistered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. wff A

SIGNATURE

Slgnature, typed of printed name of registerad agent and tite it appicable. (NQTE: Registared Agent signature reuired whan reinstaing} DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check péyable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . ] Deete Tme vC-D O Change R Addition
KAME NOLAND, JOHN A NAME Adams  Damvel F 212
STREET ADDRESS | 1715 MONROE ST SREETADDRESS | 2.1 BO oW, FireT ST, S Te 21
cry-st-zr | FORT MYERS, FL 33902 CITY-5T-2P FotaT MyeRS, Fil- 3390|
TMLE D 7 Delete TITLE T [ Change ﬂj&ddmon
NANE EDWARDS, CHARLES NAME wivchell, AtoerT B.
STREET ADDRESS | 2225 FIRST ST . SREETADORESS | 1 > BZO Laguna Hills DR
emv-s1-2¢ | FORT MYERS, FL 33501 CITY-ST-2IP Fozr MyeRS L 33908
TITLE (0] [ pelete TITLE o ] B Change ] Addition
NAME ROBINSON, DAVID O WA Reisinsed, Davd & f'.'a'f-."ﬂ
STREEY ADDRESS | 5861 WILD FIG LN STz ADDRess | SBb1 W Ad F Y
omY-sT-2P | FORT MYERS, FL 33819 av-sip | Fery Myewrs, Flo 33919
TME T O pelete e D | BeavWei s, Ao Elesd O change  [Aaddition
NAME REASQONER, GARRETT NAME ..

' : Coo DEwy East 3k {1

STREET ADDRESS | 1560 HARBOUR ISLE DR. #402 STREET ADDRESS | 208 CAPE c“‘z'd 7
cTY-sT-2¢ | FT MYERS, FL 33008 CTY-ST-2P cApE cCornl R F29CH
TINE s O petete TME [ change [ Addition
NAME STRAYHOCRN, BRUCE NAME
STREET ADDRESS | 2125 FIRST STREET STE 200 STREET AUDRESS
CIAY-ST-2P FORT MYERS, FL 33901 CiTY-S7-2P
me D O Delets TITLE [JChange [ Addition
NAME BARRACO, CARL NAME
STREET ADDRESS | 2271 MCGREGOR BLVD STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33901 CmY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 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 attach

ress, with all other like empowered.

with an al
SIGNATURE: _\ @ )efa o

’Jcnilnl

Melpm.( 2(20 /08 239 /344 -tico

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayjfoe Prone ¢




