FILE NOW:

NOMNPROFTY
CORPORATICN
ANNUAL REPORT

1998

FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 739018

1. Corporation Name

©)

FAMILY HEALTH CENTERS OF SOUTHWEST FLORIDA, INC.

Principal Place of Business

1620 MEDICAL LANE

Mailing Address

1620 MEDICAL LANE

P.O. BOX 1357 £.0. BOX 1357
FT, MYERS FL, 33002 FT. MYERS FL 33502 051341977
4. FElI Number ' Applied For
59'1 741273 Not Appl_icabl_ez_

FILED
Feb 02 1998 8:00am
Secretary of State

I

3. Date Incorporated or Qualified

2, Pringipal Place of Business

J21]

Mailing Address

0 $B.75 Acditiona

5. Cerificate of Status Desired
] Fee Required

Suite, Apt. #, ate,
|22]

Suite, Apt. #, ele.

sl
=

27

$5.00 May Be
Added to Fees

8. Electlon Campaigh Financing
Trust Fund Contribution

City & State City & State 7. Is this nonprofit corparation a homeowners assoclation?
..2;' El ! [Ives [INo
Zip Country Zip Country 8., This corporation owes ar has paid the current year Intangible
24 El ;‘ ;a Personal Property Tax due June 30. ClYes [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name !

HAMRIC, LALAL S.
1620 MEDICAL LANE
FT. MYERS FL 33902

82| Street Address (P.O. Box Number is Nat Acceptable)

83

84 City

85 | Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sectlons 617.0502 and 617.1508, Flarida Statutes, the a

bove-named caorporation submits this statément for the purpose of changing its regisiered
office or registared agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent, 1 am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes,

SIGNATURE:

Signatura, typed or prinlad namb of registered sgant and titla ¥ applicable. (MOTE: Aogistared Agent signature requlred when relnsiating) DATE
12 QFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TITLE [#3] ] DELETE 11 TILE D L XX Change | Addition
NAME PECK, UDY 12 NAME Judy Peck
sreet aporess | 2162 MARAVILLA LANE 1.3 STREET ADDRESS 2162 Maravilla Lane
CITy-ST-20 FT MYERS FL 33901 1.4 GITY - ST-2P Ft. Myers, ¥ 33901
TITLE D A& DELETE 21TMLE ve/d ‘ 7 Change Xy Addition
NAME WELLS, LOVIE JR 22 NAME Metheny, Marvin
sreet anoress | 174 CONNECTICUT AVE. 2.3 STREET ADDAESS 1635 Hendry Street
CITY-§1-2F FT. MYERS FL 2.4 CITY-5T-2P Ft. Myers, FL 33901
TITLE VoD LI DELETE 31 TITLE c/D ; . 22 Change L] Addition
NAME BERRY, MARJORIE ANN 32 NANE Berry, Marjorie Amnn
smeeT ADoress | 2903 VALENCIA WAY 3.3 STREET ADDRESS 2903 Valencia Way
CITY-ST-2IP FT MYERS FL 33901 34, CITY-5T-2P Tt. Mvers. B 32901
TIME D XX DELETE 4,1 TITLE /D ” [T Change XL Addition
HAME CRAIG, BRIAN 4,2 NAME Fioramanti, Kim
STREET ADORESS | 2442 MARTIN L KING BLVD 4.3 STREET ADDRESS 11218 Tangele Terrace
CITY-ST-2IP FT MYERS FL 44 CITY-5T-ZP Bonita Springs, FL 34135
TME T DELETE 51 TITLE T/D [T change ke T Addition
NAME 5.2 NAME Fritts, John
STREET ADDRESS 5.3 STREET ADDRESS 2201 Second Street
GITY-ST-2IP 54 CITY-5T-2IF T+, Mygers, FL 33901
TIVLE [T peLETe 6.1 TITLE D v : T Change X Addition
MAME 52 NAME Lounsberry, Gary
STREET ADDRESS 6.3 STREET ADDRESS 1538 Reynard Drive
CITY-ST- 2P 6.4 CITY-ST-2IP Ft. Myers, FL 33919
14, | nereby certify that the mformation supphied with this fliing daes not qualfy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the information

indicated on this annual report or supplemental annual repert 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 of the receiver or trustee empowered o execute this report as required by Chapter 517, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

CR2E037 (10/97)




