: FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NO3000006579 03-30-2005 90042 032 ****61 25

1. Entity Name

LONG TERM CARE HOSPITAL OF SW FLORIDA, INC.

Principal Place of Business Mailing Address VUL ‘1 3
9800 SOUTH HEALTH PARK DRIVE 9800 SOUTH HEALTH PARK DRIVE

SUITE 350 SUITE 350

FORT MYERS, FL. 33308 FORT MYERS, FL 33908

Iy

03102005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE T vl
20-0142675 Not Applicable
5. Certificate of Status Desired O ?eBegesq lﬁfe‘:;ﬁ"”a'
- 6. Name and Address of Currant Reg)stered Agent - S EE -

DODSON, DOUGLAS A

9800 SOUTH HEALTH PARK DRIVE DO NOT WRITE
SUITE 350

FORT MYERS, FL 33908 IN THIS SPACE

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

SIGNATURE
Signature, typed or prinied name of registered agent and titke it epplicabla, (NOTE! Aagistered Agent signatura required when reinstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O  Addedio Fees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME BECKETT, JOHN T

STREET ADORESS | 2925 CORTEZ BOULEVARD
CITY-S1-2IP FORT MYERS, FL 33801

TITLE DvC

NAME REASONER, GARRETT H
STREET ADDRESS | 15160 HAROUR ISLE DR #402
CIv-ST-2IPF FORT MYERS, FL 33908

TILE DS » -
NAME EDWARDS, SUZANNE H N - -

STREET ADDRESS | 14581 HEADWATER BAY LN
CiTy-ST-217 FORT MYERS, FL 33908 DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-219

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an cfticer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o5 on an attachmeant with ddress, with all other like empowered.
SIGNATURE: 3// /g%f* 232-@'0029

G OFFICER OR DIRECTOR




