2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 734489 Jan 17,2002 8:00 am
- Enyane Secretary of State

Principal Place of Business Malling Address

P.O. BOX 150010 P.O. 80X 150010

CGAPE GORAL FL 33915 GAPE CORAL FL 33915

us Us

s s SRR AR EH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59-1647870 Not Applicable
= $8.75 Additional

Zi Counts Zi Count
P ountty P ouniry 5. Certificate of Status Desired )
. - g Fee Required

- ~— - o f . - e —

PN B —_

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCURDY, ROBERT C ESQ. Street Address (P.O. Box Number is Not Acceptable)
LEE MEMORIAL HEALTH SYSTEM
2780 CLEVELAND AVE., STE. 459 _ _
FT. MYERS FL 33902 Gity FL | 7P Coce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reingtating} DATE
—_"_—'_-—w-—-—‘*—n__.—-
3 9. Election Campaign Financing . Make Check Pavable to
6 LE NOW: FEE w Trust Fund Contribution. O fcigﬂoh@éf ¢ Departmem ofy State
10. OFFICERS AND GIRECTORS yd t1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGIN 10 -
me PD Delate TIMLE raw) Dchnge 2 adition
NAME WHITCOMB, PHYLLIS NAME ChavloTe Elhs
stheer aporess | 1441 SE 21ST STREET STREET ADCRESS | /3 o £ ZeTh ST.
onv-st2p | CAPE CORAL FL 33990 CITY-ST-2P Cave CQova) F)33004
T R Preside T 1 Deite Jar: Pres Fhdaa ' O oy Sgastion
NAME TEEGARDEN, CAROLYN NAME T hetrna 1% KT e ke
STREET ADDRESS | 1022 SW 4TH PLACE STREET ACDRESS , RAAFSWO24TH faryye
CITY-ST-2IP CAPE CORAL FL 33991 ' CITY-ST-2IP " Cape (Pavg] £]3-3290S
me . JATD . .. ; e e e OWDetete - - -TME AT e e o —taemen - [JChange  [gseeTon.
NAME KATZMARSK), MARGARET NANE (FPaT Lvice la»d
sTreeT a0DREsS | $628 COUNTRY CLUB BLVD ; STREETADDRESS | 428/, o), /e e/ @ od PKw 'y
CITY-ST-20P CAPE CORAL FL 33930 / CITY-S1-2IP Onpe Qovol F /3399 &
TLE TD # Delete TITLE d ! Ol Change [ Addition
NAME BROOKS, WILLIAM T NAME
STREET ADORESS | 2302 SE 15TH STREET STREET ADDRESS
CITY-ST-ZP CAPE CORAL FL 233990 CiTY-ST-21P
TILE O Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-2IP
TITLE ' [ petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIF

12. | hersby 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 supplemental report is true and accurate 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 recefver or trustee empowered 10 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 attachment with an address, with all other like empowered.

%
7

SIGNATURE: (LA AT 2 KE G5 AT /u_/ D/~ v €

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phone #

CR2E037 (9/01)



