FILE NOW: FILING FEE IS $61.25

T NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (7)

LEE MEMORIAL HOSPITAL HOME HEALTH CARE SERVICES,

NCORPORATED RN W

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
% ROBERT C MCCURDY % ROBERT G MCCURDY
2776 CLEVELAND AVE 2776 CLEVELAND AVE
FT MYERS FL 339015064 FT MYERS FL 33901-5864
3. Date In::r)rgorated or Qualified 3a. Date of Last Repont
2. Principal Place of Busness 2a. Mailing Addross 4. FEI Number Appihed For
[21] |26 59-2569835 Not Applicables
ite, Apl. #, etc. te, Apt. #, elc. it
Suite. ARt 4. ete Sute fel. . eto 5. Certificate of Status Desred [ $8.75 Aaditonal
22 m Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Gontribution 0 Added 10 Fees
Zip Counlry Z1p Country 8. This corporation has liability for intangible [tga,dwder 5. 199.032,
124] 25 29 N Florida Statutes O ves @no
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCCURDYv ROBERT C B2| Strect Address (P.O. Box Number is Not Acceptable)
LEE MEMORIAL HOSPITAL
2776 CLEVELAND AVE. 83
FT MYERS FL 33901 84| Gty FL lasl Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the Stale af Florida, Such chiange was authorized by the corporation's poard of drectors. | hareby accepl the appointment as regstered agent. | am
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE . e B L

Slgrwilure. typed of panted name of eagisionas dge Land L il apescaine INOTE " Registarod Agenl signalura redpiced wh ea renstanng! DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONG CHANGE 5 10 OFFILETRS AND DI T ORG 1N 37
TiLe vC CJDELETE THILE Ve /.D G&lhange [ Addition
NAME GUDGEL, EOWARD M. M 12 NAME
seeraooress | 13318 OAK HILL LOOP SE 13 STREET ADDRESS
CTY-51-2F FT MYERS FL 14CIFY-5T-21P F3T/A
TILE S [CELETE ATITLE s [J) [frange  [eA%ddition
NAME MARTIN, WILLIAM 22 NAME
staee: aooress | 15890 LAKE POINT COURT 23 STREET ADDRESS
CTY-$T-2P N. FORT MYERS FL 2 4CITY-ST- 7P 2391 7,
THTLE D CJDELETE 31TILE [C}Change  [p4%ddition
NAASE MARKS, ANNA E. 32 NAME
srreeraccress | 902 SE 21ST STREET -~ 33 STREET ADDRESS
Ty -5T-2P CAPE CORAL FL 34.0oTY ST 2P 33370 e
TITLE D CJDELETE 41TIME CiChange [ Additian
NAME DANIELS, LARRY J 4 2NAME
sweerancness | 2525 E FIRST ST #105A A3STREET ADDRESS
oity-§1-ap FORT MYERS FL 440TY-ST-7IP £y a0f P
TITLE C [CJDELETE . 51TIILE C,]_]) Aenange [ Kadition
NAME BARRETT, LOIS ) i NP BRI
strcer sooness | 242 STEVENS BLVD: =4« <7 & dé/z{’gf §9 STHEET ADDRESS 84K QI?TT/ cois 4.
Ciy-51-2P FT. MYERS BCH FL 54CITY-51-2P 3393 ,
TILE D [JDECLETE B1TITLE Clthange  [@A&Gditon
NAME SHANK, KIMBERLY 62 NAME
siaeer aooress | 1140 NE 13TH PLACE 6 3 STREET ADDRESS
CIry-$1- 2 CAPE CORAL FL 64CITY-51-21F 33909

14. | do herehy ceify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trus and accurate and that ry signature shall have tha same legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustes empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changad, or on an attachrment with an address.

SIGNATURE: ( Seee <) (4 (o s 80 T7 "2 AU Y- EHOTER

"ﬂNﬂUH, AND TYPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR Daytme Prare 4




LEE MEMORIAL HOSPITAL HOME HEALTH CARE SERVICES, INC.
ANNUAL REPORT 1996
DOCUMENT N10836

BOARD OF DIRECTORS {CONTINUED)

D

GREEN, CAROLE A.

5260 S. LANDINGS DRIVE
#1601

FORT MYERS, FL 33919

D

ENGLISH, FR. JAMES J.
1255 FLORIDA AVENUE
FORT MYERS, FL 33901

D

ATKINSON, D.D.S., JOHN

270 EGRET AVENUE

FORT MYERS BEACH, FL 33931

T/D

COGGINS, LESTER

18621 TELEGRAPH CREEK LANE
ALVA, FL 33820




