FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT AR FLORIDA DEPARTMENT OF S1ATE .
CORPORATION WAL b, Morthm Apr 21 1997 fg :00am
ANNUAL REPORT W Socretary of Siate ['Ei
1997 % “‘ﬁ-/’ DIVISION OF CORPORATIONS S ecreta 0 State
| DOCUMENT # 1.24856 (1)
LEE FP, INC.
R RGN ERAN R
9300 HEALTHPARK GIRGLE 9600 HEALTHPARK CIRGLE
SUITE 206 SUITE 208
FORT MYERS FL 33808 FORT MYERS FL 338003630
3. Date Incorporated or Quatilied 3a. Date of Last Report
S - 10/23/1989 05/01/1896
2. Pringipal Place of Busingss ﬁ‘[aa. Mailing Adrress 4. FEI Number | _JApplied Far
21 _...ﬁh,.as:l,,ﬁ e . 65’0134989 Nol Applicable
8 P Sulto. Apt. . el :2_;] Sulie, Apt. #, ete. E. Cextificatle of Status Desired D $|?:;7E,5H8A§::1‘:;%nal
Clty & State City & State 6. Election Campaign Financing $5.00 May Be
E _E] Trust Fund Contribulion ] Added 1o Feas
Zip Country B Zip | Country 8. This corporation has liability for intangible tax under s. 199,032,
24 5] o] i |30 Florids Statutes Oves Cno
8, Name and Address of Gurrent Reglstered Agenl o _‘ 10. Name and Address of New Reglstered Agent ]
DODSON, DOUGLAS A Name
800 HEALTHPARK cmcLE Streel Address (P.O. Box Number is Mol Acceptable)
SUITE 208
FORT MYERS FL 33608
L City 85| Zip Code
FL "]

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Florida Statutes, Lhe above-named corporalion submits this statement for the purpose of changing its registercd
office or registered agent, or both, in the State of Flarida. Such change was aulhorized by the corporation’s board of direclors, 1 hereby accept the appaointment as registered
agent. | am fgmiliav with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE __ . -
Slghature, typod or printod name of tagisic

7RG Rogistared Agonl signalre reouired whien renstatig)

gont and tie i sy

2. OFFICERS AND DIRFCIORS i3.

ADDITIONS/ICHANGES TO OFFICERS AND DIRECYORS IN 12
TILE D T LToEEE T faome i [ Change L] Acdilion
NAME ADAMS, DAN 1.2 NAME
stacer aobiess | 2621 CLEVELAND AVE 1.3 STREET ADDRESS
CITY-§T-2tP FORT MYERS FL i - 14 CITY-51-21P
TTLE D N B TR 21IALE [T Change L] Addition
NAME ANDREWS, PHILUIP E. 22 NAME
srecet anbress | 3487 BROADWAY 23 STREE ADDRESS
GITY-51- 2P FORT MYEHS FL 2 4CITY-81-2IP
TME 113 ' T DELETE 31TLE T change 3 Addition |
HAME PAGE, RAYMA C 32 NAME
stheeTA0bress | 2412 KENT AVE. 33 STHEET ADDRESS
ory.st-2p | FORT MYERS FL i 34.GTY-51-7
TITLE Gh T ORETE 41 WL [Tchange  [J Addition |
NAME BECKETT, JOHN T. 42 NAME
sweeer anoress | 9500 HEALTHPARK CIRCLE, SUITE 208 43 STREET ADDRESS
orv-s-ze | FORT MYERS FL 33908 44 0ITY-81-71
TTLE D [Jotet 5ATILE [T Change  LJ Addition
HAME BEEMER, GEQRGE 52 NAME
steeer aooress | 5851 EICHEN CIRCLE 53 STREC ADDAESS
arv-s1-ze | FORT MYERS FL 5400Y-57- 7P
LE F [J DELETE 81 TIIEE TTchange L3 Addfion
NAME DODSON, DOUG £.2 NAME
sraeer anbecss | 8800 HEALTHPARK CIRCLE, SUITE 208 6.3 STREET ADDRESS
CITY-87-21p Fl' MYERS FL 33808 6.4 CITY-5T-21P

4. | do hereby certity thal the information supplicd with this fiing does not guality for the exemplion stated in Section 119.07(3)(i), Florida Slalutes. | further certify that the
information indicated on this annual reporl or supplernental annual report is true and accurate and thal my signature shall have 1he same lega! effect as il made under oath, that
1 am an officer or director of the corparalion or the receiver or trustee empowered to exocule this repon as required by Chapter 607, Florida Statutes; and 1hat my name

CR2E034 (9/96)

appears in Block 1‘%13 il changed, or on an at chmqu wilh an address.
SIGNATURE: /ceMenia} M‘%&M | ¢ T A 7 R Y e




