. FILED

* 2004 NOT-FOR-PROFIT CORPORATION Apr 27,2004 8:00 am
ANNUAL REPORT ecretary of State

rDOCUMENT # 739018 04-27-2004 90056 020 ****g] 23
1. Entity Name
FAMILY HEALTH CENTERS OF SOUTHWEST FLORIDA,
INC.
Principal Place of Business Matiing Address M WTUVVY U‘e
2256 HEITHAN ST. 2256 HEITHAN ST.
FORT MYERS, FL 33901 P.0. BOX 1357 N .
FORF MYERS, FL 33901 -
i s ARG AU S ACAR AL G
22€b Hert manm ot 228k Hatvan st
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122064  Chg-NP CR2E037 (10/03)
City & State Cl[y & State 4. FEI Number Applied For
Mo s o F4+ = “ P a2 59-1741273 Not Applicable
Zip N Country Zip Country - ‘ 8.75 Additi
B 3q 0, “ cw %0 0y e 8. Carlificate of $tatus Desired [} ?ee Hequirecllmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMRIC, LALAI S.
2256 HEITHAN ST. - Streel Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33001

City Fﬂ Zip Code

8. The above named entity submits.this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. 'T_r" TR Slgnature. typed or printed name of registered agent and title f applicable. (MOTE: Regnstered Agent sipnature requreé when renstating)
/Filing Fee is $61.25 9. Election Campaign Financing £5.00 May Ba
Due by May 1, 2004 Tiust Fung Coniribution. O Added to Feas
T OFFICERS AND DIRECTORS 1. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [ pelete TILE [} u’cnange [ addition
NAME LOUNSBERRY, GARY NAME
STREET ADDRESS 1538 REYNARD DRIVE STREET ADDRESS
CITv-§1-2P FORT MYERS, FL 33918 CITY-ST-2
TILE vCD MDglgte THLE D [J Change Wtidiﬁnﬂ
NAME DOLEY, SHIRLEY NAE T hem Se-\ \r\ -~
STREET ADDRESS | PO BOX 899 sTReET AnprEss | | 41 e TLO -1q, f f ied
ory-s1-2p | LEHEIHG, FL 33973 crvst-ze (T M news F |. ™ w»Aip
TMLE sD O petete TATLE vep ﬁcnange [ Addition
NAME THOMPSON, KEN NAME
STREET ADDRESS | 1150 LEE BLVD., SUITE 1A STREET ADDRESS
Cry-ST-2P LEHIGH ACRES, FL 33936 CiTY-ST-21P
TLE D E{oglgte e sy O Crange  [R]) Addition
NAME LOUNSBERRY, GARY N Cole, Lee
STREETADDRESS | 1538 REYNARD DRIVE STREETADDRESS | ~\ af 4 TR gay -1 =,
on-st-z¢ | FT. MYERS, FL 33919 LIY-SL20 - hoeVvat Becves, F\, 9343]
L ™D RDglete e ™D [T crange [, Addition
NAME FRITTS, JOHN NAVE P ac b 'Iuk
STREET ADDRESS | 2201 SECOND STREET STREETADDRESS | "B bl oy & ,\\\q_, Lewe
aTv-s2p . | FT. MYERS, FL 33901 stz | Fh Hugers, FL 3340,
TLE 1 Deless e ; O Change 1] addition
NAME NAME lq,‘...-:hm,_ 2ol
STREET ADDRESS STREETADDAESS | VoW & B W v 8l vea
CY-S7-ZP CITY-ST-2IP (C.\, H-uvt. ®y, -.;Hgs

12. | hereby certify that the information supplied with this filing does not qualify fof the exernption stated in Secnon 119" 07(3}{|) Florida Statutes. | further certify that the information
indicated on this report or supplemental repoft is true and acgurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the recgiver or trustee 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 attachm#nt with an addregs, with all other like empowered.

SIGNATURE: Gqu L.adny xqu AM_."‘!M- 4[;9‘.., e LA T

/ s:mnunynﬁo TYPED OR PRINTED NAME OF SIGNING FfIGEH OADIRECTOR  V Daytime Phone #
7




“.\W\.‘-‘_ mm( /(,g___\ : . Revised 8-24-03
. IR0

Starker, Marilyn Myers Gray, Pastor Jonathan ﬂ’ u (20D a‘ ,
(RN) (Pastor of Cornerstone Ministries)
Work Address Work

Port Charlotte VA Clinic 3220 Dr. Martin Luther King Jr. Blvd.
2885 Tamiami Trail P. 0. Box 2487

Pt. Charlotte, FL Fort Myers, FL 33902
941/235-2710 x 6700 or 6702- work 337-4140 - work

941/235-2712 - Fax 337-7054 - fax

Home Address ' 671-2961 - cell

4351 So. Chamberlain Blvd. Birthday: April 7

Northport, FL 34286 E-mail: pastorjgray@acl.com

941/426-4334 - home
Birthday: August 4, 1947
Email: vegedoll@aol.com

Gann, Jan Watts, Annie
Director / Federal Projects Homemaker
Hendry County School Board

Home
Home: 863-675-2747 1908 Wright Street
Work Fort Myers, FL 33916
P.O. Box 116 (239) 332-1216
LaBelle, FL 33975
(863) 674-4108 - work (Monday, Wednesday,
Friday)
(863) 674-4109 - fax
475 East Osceola '
Clewiston, FL. 33440
(863) 983-1508 - work (Tuesday & Thursday)
(863) 983-1509 fax
Birthday: October 4, 1949
E-mail: Gann_J0O1@firn. edu
Monroy, Carmen R. Lee Golden
LeeTran Florida Gu!f Bank
Work
277-85012 Ext, 2232 Work
Home . 2247 First Street
5321 Bayshore Ave. Ft. Myers, FL 33901
Cape Coral, FL 33904 (239) 332-3527
(239) 945-5537 (239) 226-4277 Fax
Birthday: April 23, 1962 Home
Email: carmenmonroy®msn.com 1348 Alhambra Dr.

Ft. Myers, FL. 33901

(239) 332-0479

Birthday: December 31

Email: Lee.Golden@Floridagulfbank. com

.

idaFHOSW P Oorporate\Board of Direcio $2004B0D0 Address Lising'2004 Board of Direciors Listing no 89 nos dor



