FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # N03000006579 04-27-2006 90180 020 ****61.25

1. Entity Name

LONG TERM CARE HOSPITAL OF SW FLORIDA, INC.

Principal Place of Business Mailing Address

9800 SOUTH HEALTH PARK DRIVE 9800 SOUTH HEALTH PARK DRIVE q n“ B 6 1 07

SUITE 350 SUITE 350

FORT MYERS, FL 33908 FORT MYERS, FL 33908

S S (U IR AGR PO
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Appliec For

20-0142675 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O Eg.ggﬁ?;;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
cee ¥ Name
DODSON, DOUGLAS™A
9800 SOUTH HEALTH:PARK DRIVE Street Address (P.C. Box Number is Not Acceptable)

SUITE 350
FORT MYERS, FL 33908

City FL Zip Code

-

8. The above named entity submitsthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SN

SIGNATURE -
Stgnatura, typed or printed name of regislered agent and utie If applicadle (NOTE Pegistered Agent signature required when rainstanng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1,.2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
I PD ¥ Detete TE Director-Chairman-CEQ ) Crange ] Addiion
NAME BECKETT, JOHNT NAME John Noland
STREETADDRESS | 2825 CORTEZ BOULEVARD STREET ADDRESS 715 roNRO ‘__ sT
cnv-s-2F | FORT MYERS, FL 33801 VSR leporT  myERS, FL., 3390
TITLE BVC O Delete TITLE TEREELVRER, - DI1aECTUR [(Wichange [ Addition
NAME REASONER, GARRETT H NAME REASONER, GCakRETT H. -
STREET ADDRESS | 15160 HAROUR ISLE DR #402 s ooiess | 16160 Hambesry Telh Dr . w4oZ
emv-s-2p | FORT MYERS, FL 33908 CITY-5T-2IP Foar Miez:-,‘ FL 3308
TME DS )a,Delele TITLE THRESTOR ~ SEURETA R O coenge  S&acdition
KAME EDWARDS, SUZANNE H NAME SEEEEln. Svaayhord, £, Bryce
STREET ADDRESS | 14581 HEADWATER BAY LN STREET ADDRESS | "BV T &+ RGBT S, ﬁm"e Lacasd
c-§1-zp | FORT MYERS, FL 33908 CITy-5T-2IP Foar Mysrb :’ i~ 33290]
TITLE [ Delete TITLE OwkeLTYB R, - WS (12131 & O Change  BAddition
NAME NAME ndams, Damel F
STREET ADDRESS STREET ADDRESS | & VSO w. Fraer &7, E-vﬂ'ﬁ zve
£ITY-gT. 7P CITY-5T-2IP Foar myers FL 'a=zq0 1
TITLE . [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-§1- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITy-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.
B
SIGNATURE: ?’/ fx Yol 48n-c02

Cata Daytime Fhona ¥




