2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 26,
Secretary of State

DOCUMENT # 750432

1. Entity Name

THE LEE COUNTY MEDICAL SOCIETY, INC.

Principal Place of Business Mailing Address
3805 FOWLER STREET P.0. BOX 60041
SUITE 2 FT MYERS, FL 33906-0041 US

FT MYERS, FL 339071 US

2006 8:00 am

01-26-2006 90036 012 ****5] .25

RN ARERENVELA

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, #, .
Suite, Apt. #, etc Suite, Apt etc 01042006 Chg-NP CR2EG37 (1 1"05)
City & State City & State 4. FEI Number Applied For
23-7026263 Not Applicable
Zi Count Zi Count . : iti
P 4 P ountry 5. Certificate of Status Desired | $8'75 Addltlonal
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILKE, ANN
3805 FOWLER STREET SUITE 2
FORT MYERS, FL 33390

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

City

FL i Zip Code

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

the cbligations of registered agent.

- SIGNATURE

Slgnature, typed of printed name of registared agent and tilla it applicable.

{NOTE: Regisiersd Agenl signalure required whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.
TITLE T O petete TILE v XOchange 3 Addition
NAME BURTON, ERICK M MD NAME it -
STREET ADDRESS | 8540 COLLEGE PARKWAY STRFET ADDRESS 2 54 oag’ L‘g' E,béc'h mMD
ciTy-§1-2iP FORT MYERS, FL 33919 CiTY-5T-21P o ”O egeﬂ GU‘?Lq :\)?g
THLE DPP )Z."Delete TITLE A YEAS, L ST I O change  [§] Addition
NAME GREGG, RALPH NAME .
STREET ADDRESS | 16979 TIMBERLAKES DR et onness |1 /LABRIL, Dﬁa” MO
ony-5-2¢ | FORT MYERS, FL 33908 ciry-st-2# rlw?., gf §E " .g,t l%%%n
TITLE A O Delete TITEE porETEY 2 PRI ,@ Change [ Addilicn
NAME RODRIGUEZ, JULIO NAME ROC{}DCQU.Q,Z, Jubio MD
STREET ADDRESS | 4901 PALM BEACH BLVD STREET ADDAESS 4881 Palm Beach Blvud Ste 1
b |
CIFY-ST-TIF FORT MYERS, FL 33905 CITY-ST-2IP Eont M_L}Q,"Lé, FL 33995
TITLE P [ pelete TILE DPP X change £ Addition
NAME MURRAY, RICHARD MAME e . .
STREETADDRESS | 1515 COLONIAL BLVD STREET ADDRESS '\Wg’ Richard MD
ory-5T-7¢ | FORT MYERS, FL 33907 CITY-ST-71P i564 1 “N?.W Haﬂoé hine Count
L DPP £ eete Tme oL Pgeis, TLo5o7U8 DO crange ] Addition
NAME STEVENS, DOUGLAS NAME . )
stheET ADDRESs | 8380 RIVERWALK PARK BLVD #200 szt aopness | Monrds, Chenrde MD
ory-si-2¢ | FORT MYERS, FL 33918 orvseze | 9981 H Qaﬁlthpg._{tfz_qgﬂ(_‘,ﬂe , Ste 465
e D X1 etere TTLE ,BUM Myens, TL-50708 Ol cangs £ Aditon
NAME KLUGE, RONICA NAME .
STREET ADDAESS | 24600 S TAMIAMI TRAIL STE 400 STREET ADDRESS Sgg,?an, Sg m!h %w!hMD vele. Ste 28]
CITY-ST-71P BOCA RATON, FL 33434 CITY-ST-21P art MHW A ﬁ_" 3%%%’(’ ’ e

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemenial 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 comporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and thal my name appears in Block 10 or Block 11if
changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE: e M

3 Tulio Kodeguer . #10.

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date

%;/4 23959 S5

Daylima Fhone #




