FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT L.
CORPORATION
ANNUAL REPORT,

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Honhﬁ
Sacrelary of Stath
DIVISION OF CORPORATIONS

S T e

P A

DOCUMENT # 2485

1. Corporation Name

LEE FP, INC.

(1)

Principal Piace of Business

9900 HEALTHPARK CIRGLE
SUE 208
FORT MYERS Fi, 33908

Mailing Address
5900 HEALTHPARK CIRCLE

SUITE 208
FORT MYERS FL 33608

FILED

Mar 05 1998 8:00am

Secretary of State

MR BRRANTAW TR

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/23/1989
2, Principal Place ol Business 2a. Mailng Address 4. FEl Number Appliad For
21] 26] 650184989 [ Mot Applicable
Suita, Apt. #, elc. Suite, Apt. #, etc.
P P 8. Cerificate of Status Desired O $8.75 Addtional
22 ;] Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May o
a ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ 25 m El Parsonal Proparty Tax due June 30. dves [ONe
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
DODSON, DOUGLAS A 81} Name
. 9800 HEALTHPARK CIRCLE B2{ Sirest Addrass (P.Q. Box Number is Not fcceplable)
SUITE 208
FORT MYERS FL 33908 83
‘w
B4| City 85| Zip Code

FL

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statamant for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registerad agant and Uik 1| applicable

(NQTE: Registerad Agent signature required when reinstating)

DATE

CR2E034 (10/97)

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THTLE D [J oFLETE 11 TITLE [J change [ Addition
KAME ADAMS. DAN 1.2 NAME

seeraporess | @621 CLEVELAND AVE 13 STREEY ADDRESS

CITy-§T-21F FORT MYERS FL 14 CITY-SY- 2P

TILE D [T DELETE 21 TILE T Change ] Addition
NAME ANDREWS| PH"-UP E- 2.7 KAME

STREET ADDRESS m? BROADWAY I 2.3 STREET ADDRESS

CITY-57- 2P FORT MYERS FL - 2.4 CITY-5T-21P e e
TTLE TS [ oEteTE A1TITE LT change [T Addition
NAMIE PAGE, RAYMA C I 2.2 NAME

smeerappress | 2412 KENT AVE. 1.3 STREET ADDRESS

CITY-ST-2P FORT MYERS FL 34 CNY-ST-2F

TILE [#)] [J oeceTe 41TITLE [T Change [ Addition
NAME BECKETT, JOHN T. 4.2 NAME

STREET ADDRESS m HEALTHPA”( C’RCLEI SUITE 208 4.3 STREET ABDRESS

CITY-$T-21P l';om MYERS FL 33008 - 44 CITY-57- 2P r

TILE DELETE 5170LE — gy g ey =~y -Change Addition
NAME BEEMER. GEORGE 5.9 RAME ".': I;—'!’l....! !';l'!:-;! Cran {:I 'f:l“ ::'_:l 1_ T:._ T

svecricwess | 8651 EICHEN CIRCLE e +03/5/98--01003--029 A% \4
CITY-ST-2P FORT MYERS FL SACITY-ST-2IP ST e /b

TITLE 4 T7 DELETE 61TITLE LIS a3 1 !:_’l;iliq‘anqe T Addition
NAME WDSON. DOUG 6.2 NAME -f o "T[S A [ 1 I‘Inqm__n -::nE

steeeTanoress | 9800 HEALTHPARK CIRCLE, SUITE 208 6.3 STREE] ADDESS #hﬂ:{:r: - RIS Ly NP5

CITY-51-2P FT MYERS FL 33908 54 CITV-57-21P T

14. | hereby certi
indicaled on this annual report or g
officer or diregtar of the corporg
Block 12 or Block 13 if changggtar

that the infarmation supplied willh

this filing coes not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certify that the information

wal r

v ang.accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
,f. 10 execule lhis repaort as required by Chapter 607, Florida Statutes; and that my name appears in

PV e, el 2D

N e




