FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1996

G X FLORIDA DEPARTMENT OF STATE
: Sandra B. Martham
Secrslary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LEE MEDICAL SERVICES, INC.

0)

Principai Place of Busingss

% ROBERT C. MCCURDY
2776 CLEVELAND AVENUE
FORT MYERS FL 33901

Mailing Address

% ROBERT C. MCCURDY
2776 CLEVELAND AVENUE
FORT MYERS FL 33301

1 0 A A

3. Datnsu1 Ié\’c&pﬁaég% or Gualified

38, Dadz ﬂ b?sitstéagon

2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
- 26] $9-2739116 Not Applicable
ite, Apt. #, etc, Suite, Apt. #, elc. i
Suite. Apt. #, et ulle. Apt. 4, et 5. Certificate of Status Desred [ $8.75 ddiional
22 E| Fea Required
City & State City & State 6. Election Campaign Finanging O $5.00 May Be
E\ ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
23] ?5] [26] 30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
MCCURDY- ROBERT C 82| Streot Address (P.O. Box Number is Not Acceptable)
2776 CLEVELAND AVENUE
FORT MYERS FL 33901 83
84| City FL |a5| Zip Code

famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporatien submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of diractors. | hereby accept the appaintment as registerad agent. | am

Signalure, typed ar privted name of egistiared Bgan ard tite if app cable NOTE: Registered Agent signalure reguired when renstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
T VD [CJDELETE 1A TILE [JChange [ Addition
NAME HUDSON, GARETH K. 1.2 NAME
seeraooness | 2776 CLEVELAND AVE 1.3 STREET ADDRESS
CITY-§T-21P FORT MYERS FL 1.4 CITY-ST-2IP
TALE PFD [IDELETE 21TME ClChange [ Addition
NAME PETTIGREW, DENNIS A 22 NAME
strerr aooress | 2776 CLEVELAND AVE. 23 STREET ADDRESS
CITy-51-2p FORT MYERS FL 2 4CITY-§1-2P
TIE SO [ JDELETE A1TILE CJChange [ Addition
NAME SWORD, R. NEAL 32 NAME
arreer anoress | 27768 CLEVELAND AVENUE 39 STREET ADDRESS
oITy-S1-2IP FORYT MYERS FL 34.COY-ST-2P
e CJOELETE 41TITLE Oicrange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TITLE [JDELETE 51 TILE [dChange [} Addilion
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-S§T-21P
TITLE CI0ELETE 6.1 TITLE Dlchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
T -S1-2IP ——my e 6.4 CITY-ST-2IP

14, | do hereby cerlify that the infor
cerlify that the informatian ing
¢ath; that | am an officer
appears in Block 12 or

SIGNATURE:

rily furnished and does not qualify for the axemption stated in Saction 119.07(3)(k), Florida Statutes. | further
supplemeNal annual report is true and accurate and that my signature shall have the same
i frustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

dress.

legal effect as if mads under

/-17-96 (@#) 3345512

Date Daytima Phone #

CR2E037 (12/93)



