2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # 747940

1. Entity Name

LEE MEMORIAL HOME HEALTH, INC.

Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90195 041 ****5] .25

Principal Plaq'e of Business Mailing Address

2775 CLEVELAND AVE.
P O BOX 2218

2776 CLEVELAND AVE.
P O BOX 2218
FT MYERS FL 33902-2218

FT MYERS FL 33902-2218

2, Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2186 101 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 A_ddit‘lonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

MCCURDY, ROBERT C.

Street Address {P.O. Box Number is Not Acceptable)

% LEE MEMORIAL HOSPITAL
2776 CLEVELAND AVENUE , :
City Zip Code
FT. MYERS FL 33902 FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nare of registared agant and titla «f applicatie {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution,

Added to Fees

Department of State

10. QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
TIMLE D {0 pelete TILE SD X Change [0 Addition | §
NAME ROSEN, SPRING NAME SEN, SPRING &
STREET ADDRESS | 1747 JEWEL BOX DR streeT a00Ress [L747 JEWEL BOX DRIVE §
CITY-ST-2IP _SANIBEL EL 33957 CITY-ST-2IP SANTBEL . FI, 33957 ﬁ
TIILE DS 3 Delete TITLE I'D [ Change [ Addition |
NAME STOUT, MARILYN NAME STOUT, MARILYN
STREET ADDRESS | 2007 SW 29 AVE STREETADDRESS J(7 SW 29 AVENUE
Gr-STIP | CAPE CORAL FLL 33914 ony-51-2° CAPR CORAL FI, 339i4
TITLE DVC O Delete TLE D Ochange KD Addition
NAME FR. JAMES J. ENGUSH NAME MCGOVERN, NANCY RN
STREET ADDRESS | 1255 FLORIDA AVENUE steer ADoRess 785 SOUTH ENTRADA DRIVE
CITY-$T-21P FT. MYERS Ft 33901 ov-52F  FORT MYERS FL 33939
TLE cD O Delete TITLE P K] Change  [7] Addition
HAME BARRETT, LOIS C. NAME RARRETT, LOIS C.
STREET ADORESS | 942 STEVENS BLVD. STREETADDRESS P42 STEVENS BCOULEVARD
owv-s-2p | er MYERS BEACH FL 33931 cr-8t-2r - BT MYERS EEACH FL 33931
TITLE D O Delete TIME CD Klcrange [ Addition
NAME DORAGH, PETE NAME DORAGH, PETE
STREET ADDRESS | 1207 WEDGE ORIVE sTReeT A0DRESS |1 2071 WEDGE DRIVE
CITY-5T-2IP FT MYERS FL 33913 ar-st-Ze FORT MYERS FI, 33913
TITLE D 1 Delete TLE D O] change 2% Addition
NAME CONNER, ROSEMARY NAME ATKINSON, JOHN DDS
STREET ADDRESS | 18061 INTERLOCHEN LN swmeeTaopress |[270 EGRET AVENUE
om-sT-2P | AvyA FL 33920 cv-s-2¢ JFORT MYERS FL 33931

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
owered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
, Wi pther like empowered.
- o £
B OUIRED

J

of the cerporation Or the receiver or trustee
changed, or on an altachment with an ad

SIGNATURE: ___ Sl

I AT IBE AN TYREN D DO bARME ekt MIMN" REEAER A RAEATAD

Mata Mavtivns Phona #



¥

ADDITIONS

D

MARTIN, WILLIAM

15890 LAKE POINT COURT
NORTH FORT MYERS, FL 33917

D

DANIELS, LARRY

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

Doo 39949



