—

- 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05000005689

1. Entity Name
LEE MEMORIAL MEDICAL MANAGEMENT, INC.

Principal Place of Business
2776 CLEVELAND AVE
FT. MYERS, FL 33901

Mailing Address
2776 CLEVELAND AVE
FT. MYERS, FL 33901

07 ALUG -1 ARG 30

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

l!Ill“ll|ll||!I\INI|INI'|W\iIl\il:iiii!'lll\li:lll!I;iiﬁll|“

Suitg, Apt. #. etc. Suite, Apt. #, elc.

07052007 Chg-NP CR2EG37 (12/06)
City & State City & State 4, FEl Number Applied For
59-2559835 Not Applicable
Zip Country Zip Country ” . $8.75 additional
5. Certilicate of Status Desired a Fee Required
6. Name and Address of Current Reglstersd Agent 7. Nams and Address of New Registsred Agent
Name

MCCURDY, ROBERT C
2776 CLEVELAND AVE
SUITE 459

FT. MYERS, FL 33501

mﬁgq A e \Ludz:lu

Street Addrass {P. 0 Box Number,is Not A ceptai»&n‘a‘).\J
27 Clcued owci

Swuafe 499

Ci
"Ft Mucrs

FL_ FL|ZSR,

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE MM %’%

Slgm:urervpadnt meanymoir agemamnmlﬂ

{NOTE: Registered Apenl signatire required when renstanng)

7-/0- 07

Filling Fee is $61.25
Due by September 14, 2007

9. Elaction Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TME T 1 oelete TILE O Change [ nadition
NAME STOUT, MARILYN NAME

STREET ADDRESS | 2807 SW 20TH AVE SIREET ADDRESS

Y-Stz CAPE CORAL, FL 33914 CITY-57-21P '—“-: ;_| IEREE pEE] S i e e

e ve (5 Detete e v x}:‘. ST~ ;1‘1 : —--ﬂﬂ" [}q:mqe 2 QAdditon
NAME ENGLISH, JAMES J REV NAME NAMC Goue,

STREET ADDRESS | 1256 FLORIDA AVE STREETADDRESS | 7 2455 St E r\—t‘r'ada, bf- 1 ue.

cmv-st-2F | FT. MYERS, FL 33901 CITY.§1.2 FEr Myers Fr 232G

Tme 8 O3 Delete e ) Ol Change [ Additon
NAME BARRETT, LOIS NAME

STREET ADDRESS | 8701 ESTERO BLVD, NQ. 607 STREET ADDRESS

CITY-51-2P FT. MYERS, FL 33931 CITY-51-2P

TME o DX Delete e Q O] Change  [XAddition
NAME BROWN, LINDA L ARNP KA Iae D Deneldean MO

STREET ADDRESS | 14890 SHRIKE WAY smeeraooiess | BAUET Brreacd

BIv-s.0P | FT. MYERS, FL 33008 ar-sze | Fa Myeces ¥V Z23290)

TME O pelete TITLE O change (2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZiP CITY-ST-2IP

TME T Detete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITy-51-21

12. | hereby cartify that the information supplied with this filin

changed, or on an attachient with an address, with &fhather like empowered.

does not quality for the exemptions contained in Chapter 118, Florida Statuies. | further canity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall hava the same Jegal attect as if made under oath; that | am an officer or director
of the corporation of the receiver. or trustes empowered to execute this report as required by Chapter 817, Forida Statutes: and that my name appears in Block 10 or Block 11 if

—-1

SIGNATURE(:/ ) =

mumnz)urﬁvsn OR PRINTER-NAME OF S1GNING OFFICER OR DIRECTOR

Date DPayume Phane #
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