FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Jan 3 O 1 997 8 : Ooam

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sectetary of State Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Ceorporation Name

LEE MEDICAL SERVICES, INC.

0)

L

Principal Place of Businass Mailing Address
% ROBERT C. MCCURDY % ROBERT C. MCCURDY
2776 CLEVELAND AVENUE 2776 CLEVELAND AVENUE
FORT MYERS FL 33901 FORT MYERS FL 33901-5864
. 3. Date Incorparated or Qualified 3a. Date of Last Report
/1996
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
m EI 59—27391 16 Not Applicabie
Suite, Apl. #, elc. Suite, Apt. #, ele. iti
vie. Ap e v Ao e 5. Certificate of Stalus Desired O $B'75 Add.monﬂl
22 ;l Fes Required
City & Stale City & State 6. Elcclion Campaign Financing $5.00 may Be
= 28] Trust Fund Contribution O Added 1o Fess
ap Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 ;ﬂ El Florida Statutes [OJves [no
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCCURDY, ROBERT C. 82| Stropt Address (P.O. Box Number is Not Acceptable)
2776 CLEVELAND AVENUE
FORT MYERS L 33801 83
84| City FL }as Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abowve-named corporation submits 1his stalement for the purpose of changing its registercd
office or registered agent. or both, in the Slate of Florida. Such change was awthorized by the corporation's board of directors. | hereby accep! the appointment as registered
agenl. | am familiar with, and accept he obligations of, Section 617.0503, Florida Statutes.

SIGNATURE N . - . - _ —_—
Signalurp, typed or prnted name of fegistered agent anid ke il appiacabie {MOTL Hegistored Agent signature requirss when reinslating) DATt

12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRLEIORS N 172

TITLE VD T DEcETE 1A TTLE [T change [T Addition

NAME HUDSON, GARETH K. 12 NAME

staer aooess | 2776 CLEVELAND AVE 1.3 STREET ADDRESS

GITY-5T- 2P FORT MYERS FL 14CITY-§1-21P

TITLE PD LT peLere 21 TF O charge [ Addition

HAME PETTIGREW, DENNIS A 22 NAME

streeranoress | 2778 CLEVELAND AVE. 23 SIREET ADBRESS

OITY-ST- 2P FORT MYERS FL 2 40INV-ST 2P

THLE ST [T oeLete 31 MLE [T Change ) Addition

NAME SWORD, R. NEAL 3.2 NAME

steet aDoress | 2776 GLEVELAND AVENUE 33 STHEET ADDRESS

CiTY-51- 2P FORT MYERS FL 34 CNY-ST-2IP

e T GELETE 41 T0TLE L] Crange  [_] Addition

NAME 4.2 NAME

STREET ADDRESS 43 5TREET ADORESS

oITY-51- 2P 44 CITY-51-2IP

TME [T DeCETE 511IMF [T Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.9 STHEET ADDRESS

CITY-8T-ZIP 5401Y-51-2Ip

TLE [J peLETe 61 THLE T Change ™ ] Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P Y 64 GITY-§1-2IP

14, | do hereby cerlily that the informatio jihhis tiling does r the exemplion stated in Section 118.07(3)(i}, Florida Statutes, | furlher cerlify that the
information indicaled on 1his annu

emental annu. and accurate and that my signature shall have the same lega! effect as if made under cath; that

1 am an officer or director of the Hod to execute this reporl as required by Chapter 617, Flarida Statutes; and thal my name

appears in Block 12 or Block

PN T L TR e M

CR2EQ37 (9/96)



