o’ B FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 e
DOCUMENT #  nss499 \/

1. Corporation Name

HBEALTHPARK CARE CENTER, INC.

5 FILED
FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am

Katherine Harris

Secretary of State Secretary Of State

OF CC
DIVIS#ON OF CORPORATIONS 05-10-1999 90231 031 ****61 25

[ NV 0TI U VL TR L L G
* 5 7 3 <] 3 -

537363 -90231-31

Principal Place of Business Matling Address —_ - —
16131 Roserush Court 16131 Roserush Court
Ft. Myers FL 33908 Ft. Myers FL 33908
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ]
121] 26] 07/31/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
r;l —2?1 65-0319983 Not Applicable
. _City & State ___ City & State iti
i 5. Certifcate of Status Desired O $8.75 Aditional
a E' Fee Required
Zip Country Zip Country 6. Election Campaign Financing 3 $5.00 May Be
;I [E‘ El E] | Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
McCurdy, Robert C
) 82| Street Address (P.O. Box Number is Not Acceptable
2776 Cleveland Ave ‘ prable) -
!
Ft Myers FL 33901 83 |
i
84| City FL‘IEs l Zip Code :
11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered :
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes. l
SIGNATURE :
Signature, typed or printed name of registared agent and titie If applicable (NOTE: Regi: Agent sigl required whan renstating} DATE 8 ‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % 'E
TME [J DELETE 1ATTLE Change Addition | — -
CD D O g @ Iy |
- 1 » . 1
NAE Barrett, Lois C. 2NAE Martin, William s |
STREET ADDRESS 242 Stevens Blvd. 13STREETADORESS | 15800 Lake Point Court UNJ . .
cry-ST-21P Ft Mvers Beach FL 33931 14CITY-ST-2P N. Fort Myers, FL_ 33917 s [
TimE D ¥ 4 Kl DELETE 24 TITLE D [IChange ~ BJAddtion | O I
NAME . \ 2.2 NAME i .
STREET ADDRESS Ellis, Mike 2.3 STREET ADDRESS Rosen, Spring :
2348 Sycamore St. : 1747 Jewel Box Drive ;
CITY-ST-2IP + James—Citv— FL—33956 2 4 CITY- ST-ZIP —Sanibel —FI. 33957
TITLE e want= bl 8 ¥ =i DELETE 34 TILE r [tChange [ Addtion
TD D -
N ; L2 Doragh, Pet !
STREET ADGRESS Coggins, Lester 5r. 3.3 STREET ADDRESS 126? D:Iede eDr :
PO Box 69 ge -
CiTY-ST-ZIP i M - mr 34 CITY-ST-2IP Fort Myers, FL 33913
TILE é]‘)‘ HeyLa,y &h k] DELETE 41TIMLE D l [JChange [ Addition
NAME 4.2 NAME
Green, Carole A. ) — Eggg‘ir ' Eoslemarhy L
TREET ADDRESS . 3 STREET
s 5260 S. Landings Dr. #1601 Interlochen Lane
ciy-sT-2IP e M FL_ 2730310 44 CITY-ST-ZiP Alva, FL, 33920
Tme L At e [ DELETE 5.1 TITLE sp [XChange [ Addition |
D 52 NAME
NAME .
STREET ADDRESS Stout, Marilyn § 3 STREET ADDRESS
oITY-5T-2ZP ,4._9__2_2 EW 1? th Ave. §4CITY-ST-2ZP
e Cape—4Ccoloarl,—1I'n JJ710% L[] DELETE 61 TITLE D [C] Change [ Addition
v ve "y ; B2NAE Atkinson, John, D.D.S.
smeeraooress| onglish, ;ames J. s3sTREETADDRESS | 270 Egret Avenue
ewsrze | 1255 Florida Ave. sorvstzr | Fort Myers Beach, FL 33931
14. | hereby ceM-tha iyaoRmatiorFslppliddwiridRls fiing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annuai repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATUR & Lois C. Barrett  “/24/99 941~ 4334647
SIGNATURE AND TYPED PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Dayurne Phone #




