~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10836

1. Entity Name

LEE MEMORIAL HOSPITAL HOME HEALTH CARE SERVICES,

Principal Piace of Business

% ROBERT C MCCURDY
2778 CLEVELAND AVE
FT MYERS FL 33901-5864
us

Mailing Address

% ROBERT C MCCURDY
2776 CLEVELAND AVE
FT MYERS FL 339(1-5864

2. Principal Place of Business

3. Mailing Address

Il

I

(R

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90195 040 ****5] 25

Ll YR VTV ETRY]

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number Applied For
Y Y 59-2559835 sz Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?e%gg Lﬁfeﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCURDY, ROBERT C Street Address (P.O. Box Number is Not Acceptable)
LEE MEMORIAL HOSPITAL
2776 CLEVELAND AVE. _ _
FT MYERS FL 33901 City FL | ZPCo®
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad of printed narme of registared agent and title +f apphcable, (NOTE' Registered Agent sighatura required whan reinstating) DATE
FILE NOW: 9. Electlon Campaign Financing $5.00 May B Make Check Payable to
i FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
rTLTLE D O palste TITLE ﬁD Change [ Addition
NAME ROSEN, SPRING NAME ROSEN, SPRING
STReET ADDRESS | 1747 JEWEL BOX DR STREETADDRESS 11747 JEWEL BOX DRIVE
| irvesrze SANIBEL FL 33957 EITY-ST-2P ANIBEL FL 33957
TIE D ] Dylete TITLE D [ change 3 Addition
e MARTIN, WILLIAM NAME DORAGH, PETE
sTReeT ADDRESS | 15860 LAKE POINT COURT STREETADORESS 11 937 ] WEDGE DRIVE
CITY-ST-2IP N. FORT MYERS FL UY-STIP |loApm MyERS FL 33913
TAILE ove [ Deiete TITLE D [ Change T3 Addition
NAME ENGLISH, FATHER JAMES J NAME MCGOVERN, NANCY RN
STREET ADDRESS | 1255 FLORIDA AVE streeracoress 1785 SOUTH ENTRADA DRIVE
crvs-2P | N FT MYERS FL 33901 an-st-zP  [FORT MYERS FL 33919
e D I Delete Tme D [ Change [ Addition
NAME DANIELS, LARRY NAME ATKINSON, JOHN DDS
STREET ADDRESS | APT. A-105 2526 E FIRST ST STREETADDRESS |27 () - EGRET AVENUE
CITY-ST-27IP FORT MYERS FL 33001 CITY-ST-21P FORT MYFRS FL 33911
TILE cD [ Delete TITLE D [X Change [ Addition
NAME BARRETT, LOIS C. NAME BARRETT, LOIS C.
STREET ADDRESS | 242 STEVENS BLVD. STREETADDRESS |24 2 STEVENS BOULEVARD
crv-si-zP | FT MYERS BCH FL 33931 tv-&-  JFORT MYERS BEACH FL 33931
TITLE sD O Delete TINE TD X change [ Addition
NAME STOUT, MARILYN NAME STOUT, MARILYN
STREET ADDRESS | 2007 SW 19 AVE STREETADORESS [2907 SW 29TH AVENUE
CITY-ST-2IP

om-stZP | CAPE CORAL FL 33014

CAPE_CORAL FL 33914

12. [ hereby ceriify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
) At phy signature shall have the same legal effect as if made under cath; that | am an officer or direcior

indicated on this repart or supplemental repg)
of the corporation or the receiver or trusiee
changed, or on an attachment with an ad

SIGNATURE: ___ Sili

s true and accurate and

cwered 10 executs this,

4 as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

bl ATIIE AR VBER D DRILTET 0 A ME YN E I MR AFEICED AR BIREATAR

MNata

DNaviima Phora &

CR2E037 (9/99}



- ot .
(4

ADDITIONS

CONNER, ROSEMARY
18061 INTERLOCHEN LANE
ALVA, FL 33920

D

MARTIN, WILLIAM

15890 LAKE POINT COURT
NORTH FORT MYRS, FL 33917

D

DANIELS, LARRY

2525 E. FIRST STREET, APT A-105
FORT MYERS, FL 33901



