FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 A

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 729574

1. Corporation Name

SOUTHWEST FLORIDA REGIONAL MEDICAL
ARY, INC.

(4)

CENTER AUXLI

Principal Place of Businoss

Malling Address

FILED
Feb 24 1998 8:00am
Secretary of State

AR

2727 WINKLER AVE. 2727 WINKLER AVE, 3. Date Incorporated or Qualified
FORT MYERS FL 33301 FORT MYERS FL 33301 74
4, FEI Number Applied For
59-1736762 Not Applicable
2. Principal Piace of Business 2a. Mailing Address
i ' né 6. Cerlificate of Status Desired O $8.75 Additional
2 El Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
[22] [27] Trust Fund Conlribution Added to Fees
City & State City & State 7. Is Ihis nonprofit corporation a homeownars assoclation?
E] 2] Yes []No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
24] m '20] 30) Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

GOLDBERG, MORTON A.
2201 MAIN STREET
FORT MYERS FL

81| Name

821 Strast Address (P.O. Box Number is Not Acceptable)

84| City

FL |35J Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, tha al
office o registered agent, or both, in tho State of Florida. Such chan
agent. 1 am familiar with, and accopt the obligations ¢!, Section 617.

03, Florida Statules.

bova-named corporation submits this statement for the purﬂose of changing its rafplsterad
e was authorized by the corporation's board of directors. | hereby accept t

e appointmant as reglstered

indicated on this annual report or supplemental ennual report is rue and accurale anc |
officer or directer of tha corporation or the raceiver or fruslee smpowerad to execute this report as required by Chaptler 617, Florida Statutes; and that my narme appears in
Block 12 or Block 13 if changed, or on an atiachment with an address.

SIGNATURE: o/ omciid. 7 dhos.  Makors 3.5

SIGNATURE

Signature_ typed o prinlad namo of registered agent and lite it apphicablo (NCTE: Ragistared Agent wignature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TILE VPD L] pELETE 1A TILE [T crange ] Addition
NAME MILLER, BARBARA 12 NAME
staeer anoress | 4624 PINE VALLEY DRIVE 1.3 STREET ADDRESS
oTY-S1-2P FT MYERS FL 14 CITY-§T-2IP ]
TIME VPD | B ETA 21TIMLE L change L. Addition
NAME SABOLD, BETTY 2.2 NAME
steetaooress | 9602 HALYARDS COURT 2.3 STREET ADDRESS
CITY-ST-2P FORT MYERS FL LACY-ST-2P ]
TE (5] ] DELETE 11TE [Jchange [ Addition
RAME V0SS, DIANA 3.2 NAME
sweetappess | 5665 TRALWINDS DRIVE 3.3 STREET ADDRESS
CITY-ST-2P FT. MYERS FL 34, CITY-ST-ZIP
THLE rD B4 DELETE 41THILE PRES i en? B Change [T Addition
AN MILLER, CHARLES R. 4. ZHAME FINK VRLEN 2
smeetanoress | 16410 FAIRWAY WOODS vswerooss | 3706 BRespway - 33
CITY-51-2P FT MYERS FL LACITY-5T-21P Ft A, VERS, £ 3890;
ILE 0] 7 DELETE 5ATITLE " [JcChanga ] Addition
HAME ELKIN, NANCY 52 NAME
streer poness | 5969 PARK RD., S.W. 53 STREET ADDRESS
CITY-S51-2P FT MYERS FL 5.4 CITY-ST- 7P
TLE [Ty [T DELETE 6.4 TITLE LJ Change [ Addition
NAME SOWDERS, GEORGE ANN 6.2 NAME
streer aponess | 1740 PINE VALLEY DRIVE 6.3 STREET ADDRESS
CTY-S1-21P FT MYERS FL 8ACITY-ST- 2P
14. | hereby certify that the information suppliod with this filing does nol qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further cerlify that the information

t my signalure shall have the same lagal effect as if made under oath; that | am an

Fipin). "IRERSHIEER

CR2E037 (10/97)

208/98  999- Fo3é




