FILED

. Feb 09, 2005 8:00 am
2005 NOT-FOR PROFIT CORPORATION Secretary of State

02-09-2005 90056 014 ****g] .25

DOCUMENT # 766353
1. Entity Name
THE HEALTH PLANNING COUNCIL OF SOUTHWEST
FLORIDA, INC.
Principat Place of Business Mailing Addrass ]
9250 COLLEGE PKWY 9250 COLLEGE PKWY < 5001287 4
SUNTE #3 SUITE #3
FT.MYERS, FL 33918 US FT. MYERS, FL 33319 US
s S AR RAR AN ERRARL A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

59-2269305 Not Applicabe
Zip Country Zip Country 5. Certificate of Status Desired | fi';;quﬁ:’eﬁm"al
6. Namo and Address of Current Reglstered Agent 7. Name ar_u‘.! Address of N-ew Registered Agent
Name
HQUCK, EDWARD
9250 COLLEGE PKWY Straet Address (P.O. Box Number is Not Acceptabla)
SUITE 3
FORT MYERS, FL 33919
City FL | Zip Code

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

SIGNATURE _@M M // 7 9/35-

Slgnature, lvaed or printed name of registared agent and 1itle if applicable. {NOTE: Registerad Agenl signalure requirad when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE = g ) [ Detete e Sb [} Change e Aditian
NAME TRIULZI, ANTHONY MAME W -ReBa &T RLoleABioadt
STREET ADDRESS | 534 VIA CINTIA STREETADDAESS | S62  SouTH SPOONBri B2
cv-sT-2¢ | PUNTA GORDA, FL 33950 CV-SP | SAeasER L Y236
LE 0 7 pelete TITLE ’ O change [ Acdition
RAME COLE. KARIN G NAME
STREETADDRESS | 3312 5 SECLUSION DR STREET ADDRESS
CITY-57-2IP SARASOTA, FL 34239 CiTy-s1-21P
WiE Wvd . Doetete Tme - .o 2] changs. . -] Addition |~
HAME VALIANT, MARTHAEMD i NAME
STREET ADDRESS | P Q BOX 70 STREET ADDRESS
CiY-ST-2P LABELLE, FL 33975 CITY-S1-2P
e o FD 1 Delete TME O chenge [ Adgition
NAME HALVATZIS, DANNY NAME
STREET ADDRESS | P.O. BOX 1357 STREET ADDRESS
CITy-57-2IP FORT MYERS, FL 33902 civy-s1- 2P
THLE D [ petete TRLE O Change 7] Addition
NAME MURPHY, SHARON NAME
STREETADORESS | 2506 SECOND ST, STE 105 STREET ADDRESS
CiTY-S1-2IP FORT MYERS, FL. 33901 CITY-S1-2IP
TIE D [ pelste TmE O change [ Addition
NAME ERICKSON, PAUL NAME
STREET ADDRESS | 201 EAST OAK STREET, STE 202 STREET ADDRESS
CITY-ST-21P ARCADIA, FL."34266 CiTY-ST- 2P

12. | hereby certily 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 irua and accurate and that my signature shall have the same legal eflect as if made under aath; that | am an officer or diractor
ol the corparation ot tha receiver or trustee empowered 10 exgcule this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmer with an address, with all other tka empowgrad.
-
SIGNATURE: M M L/ 15 (23%)¢33-LT00
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRACER OR DIRECTOR

-

Daytime Phone ¥




