FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STA)\ g

NONPROFIT
CORPORATION E} Sandra B. Mortham
ANNUAL REPORT : ke Secretary of Stale
1996 G DIVISION OF CORPORATIONS

DOCUMENT # 747920 (5)

1. Corporabon Name

LEE MEMORIAL HOME HEALTH, INC.

000 0 R R

Principal Place of Business Mailing Address
2776 CLEVELAND AVE. 2716 CLEVELAND AVE.
P O BOX 2218 P O BOX 2218
FT MYERS FL 339022218 FT MYERS FL 33902-218
3. Dats Incorporated or Qualifiec 3a. Date of Last Report
0708/1979 03/09/1995
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 26 59-2186101 Not Applicabla
ite, Apt. #, elc. Suite, Apt. #, etc. iti
Siite, Apt. %, etc ute, Apt £, #te §. Centificate of Status Desired 0 $8.75 Adc!“'onal
22 —;7—‘ Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Bo
Ei-l EFI Trust Fund Contribution Added o Feas
Zip Country Zip Country 8. This corparation has liability for intangiole taylinder s. 199.032,
24 25 28 30 Florida Statutes O ves A No
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
MCCURDYv RDBERT C. 82| Streot Addiess (P.O. Box Numbsar is Not Acceptable)
% LEE MEMORIAL HOSPITAL
2776 CLEVELAND AVENUE 83
FT. MYERS FL 33902 B3] Oty FL ‘as\ Zip Code

11. Pursuant to the provisions of Sechans 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered cffice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporalion’s board of directors. | hereby accept the appeintment as registered agent. | am
famitiar with, ang accept the obligations of, Section 617.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE ______ .

Styeatars typed or prnted name of regestared agint and Tte f apinw bl INOTE- Registered Adent sigratare requirea wihen ranstating] DATE
12. OFFICERS AND DIREGTORS 13. “ADDTIONS Cr IANGES TO UFF [CERS AND QIECTORS T 7
T T CIDFLETE 11 3ILE /b WiChange [ Addition
NAME COGGINS, LESTER, SR. 12 NAME
sweeranoress | 18621 TELEGRAPH CREEK LN 13 STREET ADDRESS
CITY-ST-2P ALVA FL 14 CITY-ST-2IP .3'3 ?g'a
TITLE vCD CIDELETE 21TInE D [@Thange I Addition
NAME MARKS, ANNA E. 22 NAME
stnger appaess | 902 SE. 21ST STREET 23 STREET ADDRESS
CITY-ST. 2P CAPE CORAL FL 33990 7 40ITY-ST-TP
TITLE D [CIDELETE 31 TMLE [JcChange  [7] Addition
NAME GREEN, CAROLE A 32 NAME
stacer apoess | 5260 S. LANDINGS DRIVE #1601 33 STAEET ADDAESS
CITY-51-2IF FT. MVERS FL 33919 34 CITY-ST-2P
TILE SD CIDELETE 41 TI1LE D W Change L] Acdilion
NAME FR. JAMES J. ENGLISH 42 NAME
staeer aooress | 1285 FLORIDA AVENUE 4.3 STREET ADDRESS
CITY-ST-2P FT MYERS FL 33901 44 CITY-§1-2IP / yd
TITLE C [ JDELETE 51TILE c/ D Fcnange  [aAdaition
NAME BARRETT, LOIS 52 NAME BH,AG,‘F‘I: Lois &,
srreeranoress | 242 STEVENS BLVD. 53 STREET ADDRESS
CITY-ST-21P FT. MYERS BEACH FL 54 CITY-S1-2P , 2323/ yd
TILE VD CIDELETE 51 TITLE velD thange A addition
HAME GUDGEL, EOWARD M 5.2 NAME GubGeL, 1D, EDwALD H.
sieeerancess | 13319 OAK HILL LOOP SE 6.3 STREET ADDRESS
OTr-S- 2P FT MYERS FL 64 CITY-ST-2IP 33 A

14. | oo hereby certify that the information supplied with this filing is voluntarily furnishea and does not qualify for the exemplion stated in Secton 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if madie under
catr; that t am an officer or director of the corporation or the receiver or trustee empowerad ta execute this report as raquired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an attachment with an aggtress.

e

SIGNATURES __ e (P L fos 1 LY . -9 qU-339-5950

et il . _
GNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phgne ¥




» o

LEE MEMORIAL HOME HEALTH, INC.
ANNUAL REPORT 1996
DOCUMENT 747940

BOARD OF DIRECTORS (CONTINUED)

§/D

MARTIN, WILLIAM

15890 LAKE POINT COURT
N. FORT MYERS, FL 33917

D

SHANK, KIMBERLEY
1110 N.E. 13TH PLACE
CAPE CORAL, FL 33909

D

ATKINSON, D.D.S., JOHN

270 EGRET AVENUE

FORT MYERS BEACH, FL 33931

D

DANIELS, LARRY

2525 E. FIRST STREET
APARTMENT 105A
FORT MYERS, FL 33901




