FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION

1996

ANNUAL REPORT

T,

Sandra B Martharm
Secrelary o State

gy

e oy
0wy S

FLORIDA DEPARTMENT OF STATE

DIVISON OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LEE FP, INC.

L24856 (1)

Principal Place of Business

9800 HEALTHPARK CIRCLE
SUITE 208
FORT MYERS FL 33908

M\n ng Ackilress
9600 HEALTHPARK CMIGLE

SUITE 208
FORT MYERS FL 33908

2. Frinopal Place of Business
21]

ORI A

3. Dats Incor orated or Oualified
311969

3a. Dale of Last Report
10/13/1995

[ 2a. Manng Adchess
[2¢]

4. FEINomber

84989

Appiiad F o} T
Mot Appiicabie

Suite, Apt. #, etc

Suile, Apt. #, olc

Certifcale of Status Desired

O

$8.75 Additicnal

— 5.
;l 27} Fee Required
Crty & State L. City & State 6. Electon Campagn Financing 0 $5.00 May Be
23 28} ) Trust Fund Contribution Added to Fees
Zip _ Cauntry |l dp . Country 8. Ths corporation has hability for intangible 1ax under & 199,032,
m 2§| 29| goj Flerida Statites 0 ves [CINe
9. Name and Aq_(rilrgsjglﬂ(}urfgglﬁfgiflergq Agent 10. Name and Address of New Registered Agent
81| Name
DOOSON» DOUGLAS A 82} Street Address (PO Box Numiber is Not Acceptable;
9800 HEALTHPARK CIRCLE
SUITE 208 &
FORT MYERS FL 33908 .
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections £07.0502 and 607 1508, Florida Statutes, the above named corporation submits s s aterment o the purpose of changing its registered office
or regpsterad agant, or both, in the State of Flanda Such change was authorzed by the worparation’s biaard of desctors 1 herchry accent the appontment as registorad agent. 1 am

farilizr with. and ascept the abligatons of, Section 607.0505, Florda Statutos.

SIGNATURE S 1 el il acel e oy oatd T R At ' et t o oAt

(2. - OTFICERS ANG DiRECTONS B R - _ ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS N 12
TiLe U [l eeeTe 11THLE D o 7 Cnange @ Add tian
At ADAMS, DAN e naE Miller, T. Wayne
seert aponess | 2621 CLEVELAND AVE 13SIKITARSS | 1299 Plyumosa Dy
Y- 5129 FORT MYERS FL 140510 My L 33' 902

T ] T Ot EREIH H ersy—F = C] Changs [ Addion
NAME ANDREWS, PHILLIP E. 22 NAME Reasoner, Garrett H,
sieeraooress | JA87 BROADWAY 2asmeeranoness | 12730 Dennis Dr.
CY-51- 2P EOHT MYERS FL ) saorestze [ FE. Myers, FL 33919
e [ GELETL 3 1NILE Criange #dd tion
PAGE, RAYMA C R L Koo G
seeravoress | 2412 KENT AVE. 35 SIRLFT ALDRESS
CIFY- 5121 FORT MYERS FL 33907 34CITY-5T-2F
TILE U N N () DELETL B PR D - ’ [} Change R} Additan
NAME BECKETT, JOHN T. 42 NAME Str‘ayhorn s Bruce
SIAELT AJDRESS 8800 HEALTHPARK CIRCLE, SUITE 208 43 SIREE | ADDRESS 2125 First St. #200
Cify.S1.7p FORT MYERS FL 33908 44C1¥-51 2F Ft. M_YEY‘S, FL 33901
TIie v ) T Oonae AT TV ' ’ [ Crange X Aadition
AN BEEMER, GEORGE 52 hAME Hiduke, Terry
et aooness | 9691 EICHEN CIRCLE siswataoisss | GBOO HealthPark Circle 208

| cimy-st-2r FORT MYERS FL o seanv-stze |FE, Myers, FL 33908 ‘
TLE F [ DELETE B 1TITE {3 Crange 1 Addition
NAME DODSON, DOUG B2 Kkl
s anongss | 9800 HEALTHPARK CIRCLE, SUITE 208 B3 SIREE T ALDHE 5
CHy-ST-2P FT MYERS FL 33908 BACITY SI-2F

14. 1 do hereby certify that the
certfy that the information i
oath; that | arm an officer or

SIGNATURE: _ W P

information sopphed with s finig 15
ncdizaled on iz annual repart o supy
director of the corporation o ne rec

E DF SIGNING GFFIGER OR DIRECTOR

Douglas A. Dodson

4/26/96

e

Lntarily furnished and does not qualify for the exemption gtated in Section 1 19.073)(k). Florida Statutes | furtner
ienlal aninual report is trie and acourate and hat my signature shall have the same logal effect as if macle uncor
1 Or frustee ermpowered 10 exacute this report as required by Chapter 607, Florda Statutes: and that My name
appears in Block 12 or Block 13 i changed, or on a0 atlashment with an addrss

{941)489-0023

D tatie P

CR2E034 (12/95)




