@ FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT i FLORIDA DEPARTMENT OF STATE Apr 08 1997 SOOam

CORPORATION Sandra B. Mortham
i ANNUAL REPORT Secretary of State Secretary Of State

1997 3 ' DIVISION OF CORPORATIONS

DOCUMENT # 7390{8 (0)

1, Corparation Name

FAMILY HEALTH CENTERS OF SOUTHWEST FLORIDA, INC.

LR ORI

Principal Place of Business Malling Address
1620 MEDICAL LANE 1620 MEDICAL LANE
P.O. BOX 1357 P.C. BOX 1357
FT. MYERS FL 33302 FT. MYERS FL 33802-1357 i
3. Date Incorporaied or Qualified 3a. Dale of Last Repor!
2. Principal Place of Businoss 2. Mailing Adcirgss 4. FEf Numbor Appliod For
| ?6| §0-1741273 Not Applicable
: Suite, Apt. #, elc. Suite, Apl. ¥, et it
P = wie. AP ° 5, Cerlificate of Status Desired O $8.75 Aaditional
g2 2;] Feg Required
City & State City & Slate 6. Elaction Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Feas
Zip Country | “ip | Counlry B. This corporation has liability for intangible tax under 5. 199.032,
24 26] 28 30] Florida Statutes [dves [Ino
] 9. Neme antl Address of Gurient Reglstered Agent 10. Nama and Address of New Reglstered Agent
81| Name
HAMRIG- LM s 82| Streel Address (P.C. Box Nurrber is Nol Acceptable)
: 1620 MEDICAL LANE
! FT. MYERS FL 33302 83
84| City FL ‘85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Fiorida Statulos, the above-named corpor%a'on submits this slalerment for the purpose of changing ils registered

office or registered agent, or both, In the State of Flarida. Such chango was authgrf7ad by the corporaligh's board of girectors, | hereby accep! the appointment as registered
agent. | am famlliar with, ang aceept the obligations of, Soction 617.0503, [ lorid Sialules. //
SIGNATURE { . ﬂ()% e ,) o i g e e A
: iMeR.d Agent Eignalure racared when reinstg
LE]

Bignalure, Iypod o prinled name of roghlored agenl and fie Fepplcable DATE
12 OFf ICERS AND DIRECTORS ADDITIONS/GHANGES 10 OFFICERS AND DIRL CTORS IN 13
T mE cD T TJoreT AT [Ichenge ] Addition
NAME PECK, JUDY 12 NAME
sreeranoress | 2162 MARAVILLA LANE 13 STRLET ADDRESS
CITV-§1- 21 FT MYERS FL 33901 14 CITY-$7- 7P
TITLE D ] oELETE 24 TILE D ) O Change T Additon
e WELLS, LORE JR 22hAk wells, lovi e T
staceranoness [ 174 CONNECTICUT AVE. asTrETa0DEess | 7Y Conneotiout fve
CITY-$1-21P FT. MYERS FL 2 4CHTY-51-2Ip e mgers, B 33905
TLE D ™ DELETE 3ATTLE ] Crange [ Addilion
NAME BRUBAKER-THOMAS, ALICE 32 NAME
strecraooness | P, O, BOX 151745 (NA) 3.3 STREFT ADDRESS
CiTy-§1-2ip CAPE CORAL FL 34.C11Y-S1-2IP
TITLE VCD T eLeTe 41N [ Ehange [ Addition
Eo | NAME BERRY, MARJORIE ANN €2 NaE
;o | smeeraooness | 2003 VALENCIA WAY 43 STREET ADDRESS
| orvesrze FT MYERS FL 33301 44 CITY-ST-7P
I T D [T betere 51TNLE [ Change [ Adalien
NAME CRAIG, BRIAN 5.2 NAME
stReetaomess | 2442 MARTIN L. KING BLVD 55 STREET ADDRESS
Gty -ST. 2P FT MYERS FL 5.4 CITY-S1-21P
TME J oECETe 61 TNLE [J Change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T- 2P B4 CNY-§1-21P

14. | do heraby cerlify thal the Information supplied wilh this filing doos not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furiner cerlify thal the
nformation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under aath; thal
am an officer or director of tha corporalion or the raceiver of trustee ompowored to execuls 1his repant as required by Chapter 817, Florida Statules; and thal my name
appears In Block 12 or Block 13 if changod, or on an allachment with an address,

P T e T T T - ﬂ (A /

CRZE037 (9/96)



5l
EA
o

[YRY

(CON'T) 1997 FAMILY HEALTH CENTERS BOARD OF DIRECTORS

T/D

Marvin L. Metheny, CPA

1635 Hendry St,
Fort Myers, FL. 33901

D

Willie Trevino

P.O. Box 1775 (NA)
Immokalee, FL 33934

D

Zoila Martinez

479 Michigan Links
Tice, FL 33916

D

Kimberley Shank

1110 NE 13th Place
Cape Coral, Fl. 33809

D
Kimberly Fioramanti
11200 Orangewood Dr.

Bonita Springs, FL 33923

D
Shirley Dooley
PO Box 116 {NA)

‘LaBelle, FL 33935

D

Gary Lounsberry
1538 Reynard

Ft. Myers, FL. 33919

Addition



