. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18100

1. Entity Name

LEE MEDICAL SERVICES, INC.

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED !
Mar 20, 2001 8:00 am
Secretary of State

(03-20-2001 90113 001 ***306.25

bob (4

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59'27391 16 Not Applicable
Zip Country Zip Country » . $8.75 additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
t Add .. Box Number is Not Acceptabl
MCCUHDY, ROBERT C. Streel ress (P.O. Box Number is Nof plable)
2776 CLEVELAND AVENUE
FORT MYERS FL 33901
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and litte if applicabia. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD ) Detele TITLE Ol change  [] Agdition | S
NAME REBSAMEN, MD C NAME 2
STREET ADDRESS | 8300 COLLEGE PARKWAY, SUITE 201 STREET ADDRESS £
CITY-87-2IP FORT MYERS FL 33919 CITY-ST-2IP 8
o
TITLE 1] O pelete TITLE [ Change [ Addition 5
N KISTEL, DAVE NANE
STREET ADCRESS | §36 DEL PRADO BLVD. STAEET ADDRESS
CITY-ST-2IP CAPE COHAL FL 33990 CITY-ST-2tP
TITLE 10 O Detete TITLE [ change [ Addition
NAME GERMAN, MICHAEL NAME
STREET ADDRESS | G823 CAPSTAN COURT STREET ADDRESS
CITY-57-21P FOHT MYERS FL 33919 CITY-8T-ZIP
TLE [ oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delste TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE U Gelete TILE [ change [ Addilion
RAME . NAME
STREET ADDRESS STREET ADDRESS
C#TY-ST-ZIP CITY-5T-2IF
12. | hereby certify that the information supplied with this fi]ing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thigreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 orBlack 11 if
changed. or on an attachment with an address, with all o like & erc. /-—-—
) /)
SIGNATURE: SHGNAWH SV M./ ﬁ/léA /33"7—5_352
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / / Daytime Phone #




