FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

(1)

éMERI LIFE AND HEALTH SERVICES OF LEE COUNTY, IN

Principal Place of Business Mailing Address

1943 COLONIAL BLVD 2536 COUNTRYSIDE BLVD.
REGENCY SOUARE CENTER .
FT. MYERS FL 33807 CLEARWATER FL 346221633
Us

TRV AMART N WA

3, Date incorporaled or Qualified

3a. Date of Last Report

05/17/1985 02/09/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
(21] 26] £9-2636928 Not Appiicable
Suite, Apl. #, etc. Suite, Apt. #, etc
v P P 5. Coertificate of Status Desired O $8.75 Aaditonat
El —2—;\ Faee Required
City & State City & Slate 6. Election Campaign Financing $5.00 may Be
;l _2_;] Trust Fund Contribution Added to Feas
Zip Country Zip Courntry 8. This carporalion has liability for imangible 1ax under s. 199.032,
;I 2_5| a ;\ Florida Statutes MES (3 o
%. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
DOUDNA, HEATHER 81| Name
2538 COUNTRYSIDE BLVD. 82| Streel Address (P.O. Box Number is Not Acceptabls)
CLEARWATER FL 34623
83
84| City F L 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
ofice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Stalutes.

Signature, lyped or priwed name of (egisiered agent and ute it applcable

INOTE: Regrstered Agent signature reguited when reingtating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (7o)
TITLE PD 3 3t DELETE 11TIUE PD [;3 Change ] Addition
NAME SAGER, ROBERT 1.2 NAME DELESSIQ, PATRICK §
streer aoress | 1943 COLONIAL BLVD, REGENCY SQUARE CENTER uskeaes | 1943 Colonial Blvd, Regency Squardi
CITY- ST-21P FT. MYERS FL 14 CITY-$T-2IP Ft. Mvers. PL 33907 %
TITLE ST [T oecete 21 TITE ’ [ Change” [T Addition |
NAME THORNTON, MAURY R 2.2 NAME

smeer anoress | 2536 COUNTRYSIDE BLVD 2.3 STREET ADDRESS

CiTy-$1-21P CLEARWATER FL 2 4 CITY-5T-2IP

TILE [J DELETE 31 TITLE [Jchange [ Addition
NAME 32 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$1-2P 34.CITY-51- 7P

TLE [J DELETE 41TLE [ change [T Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

GTY - §1- 2P 4.4 CIFY-$T-2IP

ML [T DELETE 51 TITLE [Jchange L1 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1-21F 5.4 CITY-S1-21F

Time [J DELETE 6.1 TITLE L Changs L Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oIy - §1-21P 6.4 CITY-ST-20P

14, | do herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Stalutes. | further certify that the

infgrmation indicaled on this annual reporl or supplemenial annual report is frue and accurale and that my signature shall have the same lagal effect as it made under cath; that

1 am an officer or direclar corporalion or the [eceyer of trustee empowerad 10 execute this report as required by Chapler 607, Forida Statutes; and that my name
appears in Block 12 or OCWEGWWW wilh an address
/ - ™ 1Y S ) O S P D ¥ ™ F o o e 2 AN A O N ey oo g A--Lr




