~ .

2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 747940

1. Entity Name
LEE MEMQRIAL HOME HEALTH, INC.

2007 NOV-5 RH 2: 35

Principal Place of Business
2776 CLEVELAND AVE.

P 0 BOX 2218

FT MYERS, FL 33902.2218

Mailing Address

P O BOX 2218

2776 CLEVELAND AVE.

FT MYERS, FL 33902-2218

SECRETARY OF STATL
TALL AHASSEE. FLORID -

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

R AR G

Suite, Apt. #, e1C.

Suite, Apt. ¥, etc.

10112007 REIN-NP CR2E099 {1/07)

City & State City & State 4. FEI Number Applied For
; 59-2186101 Not Applicable
- + - L
% Country Ze Country 5. Carlilicate of Siats Desired [ gg;’sq Addisonat
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCGILLICUDDY, MARY A
Cl/O LEE MEMORIAL HOSPITAL Street Address (P.O. Box Number is Not Acceptable)
2776 CLEVELAND AVENUE
FT. MYERS, FL 33902
City FL I Zip Code

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

the ohligations of registered agent.

SIGMATURE

Signahe, yped of printed name of regratered agent and titie if appicable

{NOTE: Raghibirad Agvit $ignaturs requinsd whaen meingteting)

DATE

FILE NOWTI FEE IS $61.35

After January 1, 2008, Fee will be $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pnor notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TInLE c mﬁe{e e & Ol Change IR\ Adltion
NAME BROWN, LINDA ARNP NAME John DoNALDSon M

STREET ADDRESS | 14890 SHRIKE WAY SRETADDRESS | 24 1@7 Droadluny

or-szF | FORT MYERS, FL 33908 CIrY-S1-0p r-;am yers  EL A2A9n 1

TIE vC Hoem WRE O Ghange NMdllmn
NAME ENGLISH, JAMES REV RAME M(—}(‘\C. (Y\L@oudt'r\ QL)

STREET ADORESS | 1265 FLORIDA AVE smeromess | JEE DHouth Eo trada e

civ-st-zP | FORT MYERS, FL 33901 CITY-S1-2P Fr Myecs FL  a20yy

THLE T O delete TMLE 1 1 ==l [ Aadition
NAME STOUT, MARILYN NAME 11 ’11‘!‘-'*-'! rEEThE = B ._I_.I —,: *H' .

SIREET ADDWESS | 2907 SW 29TH AVE STREET ADDRESS Pt - 18 e

CITY-ST-21P CAPE CORAL, FL 33514 CITY-ST-71P

TmE S [ Detete TILE [ change [ Addition
NAME BARRETT, LOIS MB NAME

STHEET ADDRESS | 8701 ESTERO BLVD SUITE 607 STREET ADDRESS

CITY-ST-2P FORT MYERS BEACH, FL 33931 CITY-S1-21P

1ME (3 Deleie TITLE O Change [ Addition
NAME NAME

STREET ADDRESS SIMEL} ADDRESS

CITY-51-2P CITy-51.2p

TINE [ Delsie 1I1LE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | oveste

his filing doas not g

of the corporation or the r
changed, or on an attachrrent with an address, witlf all other lik,

ity for the exemptions contained in Ghapler 119, Florida Statutes. | further certity that the information
that my signature shall have the same legal affect as if made under oath; that { am an officer or director
report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

239 334 F3K2

/000;0/2'7

Daryteme Phone #

/




