FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT i ecretary of State

DOCUMENT #H71115 04-24-2006 90351 022 ***150.00
1. Entity Name
LEE HEALTH VENTURES, INC,
Principal Place of Business Mailing Address
9800 S HEALTHPARK DR 9800 S HEALTHPARK DR 50029245
STE 350 STE 350 . b
FT. MYERS, FL 33508 FT. MYERS, FL 33908 N &
T g e AR RN
Sulle. AL #. etc. Sule. At #. etc. 01132006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2618531 Not Applicable
2o "+ Country . 2p Country 5. Certificate of Status Desired d gg'gfql‘:f;;“o"a‘
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DODSON, DOUGLAS A,
8800 S HEALTHPARK DR Street Address (P.O. Box Numbar is Not Acceptable)
STE 350
FORT MYERS, FL 33808
City FL | Zip Code

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

SIGNATURE :
Signature, lyped or pnnted name of regisiered agent and tiie It appacable (NOTE" Registerad Agent $ignatLre required when rensiatng} DATE
a0
FILE-NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May™, 2006 Fee will be $550.00 Trust Fund Contribution. {0  Added 1o Fees
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P “Delete TITLE [ Change [ Addition
NAME DODSON, DOUGLAS A, NAME
STREET ADDRESS | 9800 S HEALTHPARK DR, SUITE 350 STREET ADDRESS
CITY-ST-21P FT. MYERS, FL 33908 CiTY-S7-2IP
TITLE D ™ Delete e [ change  [] Addition
NAME ADAMS, DAN NAME
STREET ADDRESS | 2180 W FIRST ST SUIIE 212 STREET ADDRESS
CITy-ST-2IP FORT MYERS, FL 33901 CITY-81-2IP
TITLE DS O Delete TITLE O change [ Addition
NAME WINCHELL, ALBERT NAME
STREET ADDRESS | 1519 REYNARD DR STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 . CTY-ST-2P
THiLE O ja,tlelete mLE [ cChange [ Addition
NAME REASONER, GARRETT NAME
STREETADDRESS | 1560 HARBOUR 1SLE DR, #402 STREET ADOAESS
CITY-S1-2IP FORT MYERS, FL 33908 P CITY-S1-21P
TILE co ﬂwa& Tme {JChange [ Acdition
NAME BECKETT, JOHNT NAME
STREET ADDRESS | 9800 S HEALTHPARK DR, SUITE 350 ' STREET ADDRESS
CIY-5T-2IP FT.MYERS, FL 33908 CITY-ST-ZiP
TITLE O elete TmE : [ Change {7 Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | furiher certify that tha information
indicated on this report or supplemental report is Irue 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o ,9!/// 7//06

OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




