2004 NOT-FOR-PROFIT CORPORATION

.~ . ANNUAL REPORT

[ ¥4

FILED

Jun 22, 2004 8:00 am

DOCUMENT # N03000006579

1. Entity Name
LONG TERM CARE HOSPITAL OF SW FLORIDA, INC.

Principal Place of Business

9800 SOUTH HEALTH PARK DRIVE
SUITE 208

FORT MYERS, FL 33908

Mailing Address

SUITE 208
FORT MYERS, FL 33308

9800 SOUTH HEALTH PARK DRIVE

2. Principal Place of Business

Aeoo0 S . HealthPark Dr.

G800 5. Bealth Park Dnve

Secretary of State

04-28-2004 90269 027 ****61.25

Suite, Apt. 4, B‘g{_‘__% ?)@ @i;ﬁ L+ o 350 03192003 Chg-NP CRREOS7 {10/02)
Fov ¥ Myers | FL ty“]’lj\\/e,rs FiL RO-PIYA 75 ot bopicat

%”26709 USH 4%908

Coumry

uﬂ

o

5. Certificate of Status Desired
Foe Required

$8.75 Additional

LT B Nnme and Addrass of Current- Registered-Agent—=

— . — e 1 ——T7,-Nama-and Address of New.Raglsterad Agent

e

DODSON, DOUGLAS A

9800 SOUTH" HEALTH PARKDRIVE -~ —~
SUITE 208 !

FORT MYERS, FL 33908

= (SAME)

'-Slraéd%s (P,@ox Wbar is-%epl Me (D@,

Sqi+te 5‘50

“Ft. Myevs

FL | %906

8. The above named enmy submits this statement for the purpose of changing its registerad office or registered lagem or both, in the State of Florida.. | am familiar with, and accept

the obligations of registered agent.

SIGNATUR DOVELAS A- DODSUM, PRESfDENT
g Ppsa or prnteo name of 8YTErea agant and Kt f applicable. (NOTE: Registared Agent signalura required whan reinslating)
!

| (3415/04

Filing Fee is $61.25
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be Make check payable to

+ Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE PO O oelete TTLE " [ Ghange [ Addition

NAME BECKETT,JOHNT NAME

STREET ADDRESS | 2925 CORTEZ BOULEVARD STREET ADDRESS

erv-g1-2¢ | FORT MYERS, FL 33901 CITY-ST-21P

TMLE D . Kneme TITLE Direc Viice Chalymman Mchange ﬁAddmnn

NAME BEEMER, GEORGE T NAME Gh Rﬂs‘y#' . RERSONER

sTaeer anoRess | 5652 ARVINE CIRCLE sreeraoness | |5 1 6O HAY bguv{‘ Tsle Dr. #402

crv-si2p | FORT MYERS, FL 33919 erv-stze | F4. Myers, FL 37908 :

TILE D ) Delete TILE ivector § Secretor Change Adition
HAME_ ORTHMAN, THOMASF_ _ _ig;__w 7 NAME : gUZHNNé tt £d wXYdS X x

s1aee1 a0oRess | 5050 NORTHHAMPTON DRIVE - T s | |G 581 Head water Bay LaNe T —_—

orv-sizp | FORT MYERS, FL 33919 onv-stze | P Mvevs FL 3_3‘70

me | . (7] Detere e . . _ ... Ochange_ [ Addition_

NAME . Tt T -t NAME — e 7 - T T =

STREET ADDRESS STREET ADDRESS

Cily-87- 2 CITY-ST- 2P

TNLE ' O Delete T7LE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-8T-2IP CiY-S1-2IP

TITLE 7] Delete TILE - [change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-ZIF CITy-57-2IP

12. | heraby certify that the :nformauon supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental réport is true 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 corporaticn or the recsiver or trustee empowered Lo execute this report as required by Chagter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

efisjod  239-489-0023

changed, or on an altapchment.wllh an addrpss, with all other like empowered.

SIGNATURE:

-
ND TYPED OR PRIN

-MAME QF SIGNING OFFICER OR DIRECTOR

¥ Date Daytime Phana &

QbR -02771 6/-95

T




