2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2008 8:00 am
Secretary of State

05-16-2008 90017 004 ****6] .25

DOCUMENT #739018

1. Enlity Name

FAMILY HEALTH CENTERS OF SQUTHWEST FLORIDA,
INC.

Principal Place of Business Mailing Ad

2256 HEITMAN ST, P.0. BOX

FORT MYERS, FL 33901

dress

1357

FORT MYERS, FI 33902

40103097

2. Principal Place of Busingss - No PO Box #

3. Mailing Address

R

Suile, Apt. #, elc.

Suie, Apt. #. eic. 05132008 Cng-NP CR2E037 (12/06)
City & Slate Cily & State 4, FEI Number Applied For
59-1741273 ot Applicable
Ze Country Zip Country 5. Certilicate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
Name

HAMRIC, LALAI S.
2256 HEITHAN ST.
FORT MYERS, FL 33901

Street Agdress (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submils this stalement lor the purpose of changing its registerad oflice or regislered agent, or boih, in the Stale ol Florida. | am familiar wiln, and accept

the obligations of regisiereo agent.

SIGNATURE

Slgalure, iyped o¢ printed name of egstered agent and Mie f I00R jhie

(HOTE Regsiered Agent SIGRAILMG Feguired when rensiatng)

DATE

Filing Fee is $61.25
Due by September 12, 2008

9. Etection Campaign Financing

Trust Fund Contribution,

Make check payable to
Florida Department of State

$5.00 May Be

Added 10 Feas

10. QOFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tilie cD [ pelae TIILE k) Kcnange [ Adaition
HAKE THOMPSON, SHARON NAME

SIRZET ADDRESS | 1470 ROYAL PALM $SQ BLVD SIREET ADDAESS

cny-si-2ip FORT MYERS, FL 33919 CITY.§T-2P _

NILE TD 3 oelete 1ILE V/ [ KChanqe [ Addition
MARE GOLDEN, LEE NAME

SIREE] 20pRESS | 2247 FIRST ST SIREET ADGRESS

CITY-Si-nP FORT MYERS, FL 33901 CisY-SF-2P

TILE sD Delete 1L T/D [ Change ﬁAdaition
NAME COLE, LEE A NAME 3'{\&%&1’0( -H 2895 , Confes

SIRLET ADDRESS | 749 BENTLEY ST. sireer aponess |14 17T _(,:)F\E OAQS._\-'E—

orv-stap | LEHIGH ACRES, FL. 33936 wresiar (RCRYATERT HysRS, FL 23A03

TILE D ﬂﬂelete THLE ‘5[ © [ Change wddilion
NAME PECK, JUDY NAME HERQNMPANRSDEZ TeHhAEL-

SIREET ADDRESS | 2162 MARAVILLA LANE sieersooess | BGS | Mcwnd.en e .

CITY-ST-2IF FORT MYERS, FL 33901 CIFY-s1-2P FeeT MYERS, v~ S3MN

L D [ velete Tl Wcrange O Asdcion
HAME MARTINEZ, ZOILA HAME .

STREET ADDRESS | 1655 D KARSH AVE. SIALET ADDRESS |b5u‘9-—b HMARSH AVES..

City-ST-2P FORT MYERS, FL 338905 CHY-SI-21P .

TILE VD [0 Detete T1LE Q-/D wnange {1 Agdition
NAME THOMPSON, KEN HAME

SIREET 2DDRESS | 1150 LEE BLVD SUITE 1A STREET ADDRESS

CITY-ST-2P LEHIGH ACRES, FL 33936 CIrY-SI-2IP

12, | hereby certily thal the informalion supplied with Lhis filing does not qualily for the exemplions conlained in Chapier 119, Florida Statutes. | further cerlily that the information
indicated an this report or supplemental raporl is true and accurate and that my signalture shall have the same legal affact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an addrass, with all otner lik.

SIGNATURE:

& ampowerad.

Mar;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

S 3 /

e Dajtirg Prome &




2008 NOT-FO OFIT CORPORATION
_~ANNUAL REPORT

DOCUMENT # 739018
1. Entity Name 2 NT
FAMILY HEALTH C SOUTHWEST FLORIDA, i AGH‘\R
INC. A AR
Principal Place of Business Mailing Address
2256 HEITMAN ST. P.0. BOX 1357
FORT MYERS, FL 33901 FORT MYERS, FL 33902
2. Principal Place ol Business - No P.Q Box # 3. Mailing Address / O 5 O 7 %
Suile, Apl. ®. elc. Suile, Apl. #, aic 05132008 Chg-NP CR2EQ37 {12/06)
Cily & State Cily & Stale 4, FEl Number Applied For
59-1741273 Not Applicable
Zip Counry Zip Country 5. Cerliicato of Status Desied [ ?fe'gesmﬁf:cfmal
6. Name and Adcdrass of Current Registarad Agent 7. Name and Address of New Registered Agent

Name

HAMRIC, LALAI S,

2256 HEITHAN ST. Street Address (P.O. Box Number is Not Acceplable}

FORT MYERS, FL 33901

City FL | Zip Code

8. The above named enlity submils Lhis staterment lor the purpose of changing ils registerad office or regisiered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Sig-alwu, lyprd o pnted raire of -egisiered 1gent and tille 4 3pphcatle (OTE Acgisiersd Agunl Signatng (Eawted when wsiang) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to

Due by September 12, 2008 Trust Fund Contribution. .| Added to Fees Florida Department of State

10, QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 10 N
TLE [ O petete TILE D [ Change ﬂAddnlion
MAME THOMPSON, SHARON HAME WRAYTD, pl\.\\\)\&
SIREEL ADDRESS | 1470 ROYAL PALM SQ BLVD singens00Ress | R EoenSrotes Rue.
onv-si-op | FORT MYERS, FL 33919 avsi-k | Feor MHyses EL 83910 :
T O O calete THLE ) ‘ O Change maumon
NAME GOLDEN, LEE NAME Jeno=CN | Sapno2-L.
SIRLE} ADDRESS | 2247 FIRST ST STREETADORESS | BE AT Weuy T
on-si-2° | FORT MYERS. FL 33901 avsrze [T T Hyees) FL 8390
TNLE :10) O Delete e ) 3 Change ﬁmmn:}n
HAME COLE, LEE HAME MPLIETZ aefed
SIBEET ADDRESS | 741 BENTLEY ST. SIRLETADDRESS [ (o V> ‘\—iLnRU\ e Pus. .
Qirr-s1-ze LEHIGH ACRES, FL 33936 avstr |Tapt Hyspa, ©uL B39 (o /
TLE b [ pelets 1ILE i) O Change ﬂmuklion
NAME PECK, JUDY ‘ NAME VAR T, HPETRR
SIREET ADDAESS | 2162 MARAVILLA LANE sTaEeT0DREss | €570 CAE e 00 NENDRY DR .
orv-s-2¢ | FORT MYERS, FL 33901 arsir | WASELLS . T B3935
TLE D 3 Delete e D O Change \ﬁ.edm(ion
NAME MARTINEZ, ZOILA NAME e, e
SIREET ADDRESS | 1655 D KARSH AVE. SREETADDRESS | BS & (o PATRACK RWE_
ore-st-zP | FORT MYERS, FL 33905 orsize | T, HMYERS, F o 3391
i3 vD O Delete TITLE [ Charge (] Adcilion
NAME THOMPSON, KEN NAME
STREET ADDRESS | 1150 LEE BLVD SUITE 1A STREET ADORESS
Civr-51-1P LEHIGH ACRES, FL 33936 CIEY-SI-7IP

12. I hereby cerlily that the inlormation supplied with this Iiling daes nol qualify lor the exemptions conlained in Chapter 119, Fiorida Statutas. | further certily that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath:; that t am an olficer or director
of the carporation ar he recaiver of Lrustee empowered lo execute this repart as reguired by Chapter 617, Florida Sialutes: and that my name appears in Block 10 or Block i1 11
changed, or on an allachwment with an address, with all ather like empowerad.

SIGNATURE: Marie Aodress O/// 9‘/0 &

TURE AND TYPED DR PRINTED NAME TOF SIGNING OFFICER OR DIRECTOR Daie Dayteme Pnone »




