2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 31, 2006 8:00 am

DOCUMENT # 747940

1. Entity Name

LEE MEMORIAL HOME HEALTH INC,

Secretary of State

08-31-2006 90002 042 ****61.25

Principal Place of Business Mailing Address
2776 CLEVELAND AVE. 2776 CLEVELAND AVE.
POBOX2218 P 0 BOX 2218

FT MYERS, FL 33902-2218

FT MYERS, FL 33902-2218

2. Principal Place of Business 3. Mailing Address

LR T T

Suite, Apt. #, etc. Suite. Apt. #. elc. 07102006  Chg-NP CRZE037 (4/06)
City & State Cily & State 4, FEI Number Applied For
59-2186101 Not Applicabla
Zip Country Zip Country ‘ . $8.75 Additional
5. Certificate of Stalus Desired [ Fee Requi
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MCCURDY, ROBERT C.

C/O LEE MEMORIAL HOSPITAL
2776 CLEVELAND AVENUE

FT. MYERS, FL 33902

MArY B NE Awnwagpog Dy

Street ass (P.0O. Box Number is Not Acceptable)
Aﬂjb Lee Mec~acial Hﬁs Dt'rnj

Tt ey \Qnd Qe

F-\' Myecs FL Izmcode o>,

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ubligaﬂons of registered agent.

SIGNATURE M £-2Y¥-0¢
Signanve. rprapnmeomL’ur tand tte # [NOTE: Regslimed Agem signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITEE cD O Delets TLE Q, (W change [ Addition
NAME BROWN, LINDA ARNP NAME BRODN,; LINDA ARNE
STREET ADDAESS | 11698 POINTE CIRCLE STREETADDRESS | [ A0 S}\r ke wa—l-j
omr-si-z¢ | FORT MYERS, FL 33908 CITY-51-2IP Fr Myes FL 33%09
THLE D ISR Delete TILE e O Change  (SfRadition
NAME MARTIN, WILLIAM NAME ENGLLS H, a2AamMmes Rev
STREET ADDRESS | 15890 LAKE POINT CT., BAYSHORE VILLAGE STEEIO0RESS | \ 966 FLOR\DA SVE
CITY-ST-2IP NORTH FORT MYERS, FL 33917 CITY-51-2IP Fr royers P 3301
TITLE vCD D¢ Delete mE T [J Change  [Nphddiion
NAME MCGOVERN, NANCY RN RAME MAaenyn Stoot
STREET ADDRESS | 785 SOUTH ENTRADA DR. SRETHIRESS | 2 o] SLd 2a.4h ~Rue
cy-sT-2p [ FORT MYERS, FL 33919 ] OY-SIIP |0 APE fodAlL BL DAY
TITLE 1 pelete TIMLE e, [] Change Q-Addilinn
AME T HAME LOVS & BARRETT Mman T
v s | 210} ESTCEO Byo ¥ (01
" Bl Fy Mmuers L a3\
TMEE 1 pelete e [ Change [ Addition
NAME : NAME
STREET ADDRESS SIREET ADDRESS
LHaY-§1- 2P CITY-Si-21p
TTLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-21P

12. { hereby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | 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 effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustea empowi
changed, or on an attachment with an addrass with all other like empowered.

ered o execute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

s/ 182006 237 78S 3502

sionaTuRE: AT TR e

Daytirrse: Phona #

VL@LW AL P




