2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002854

1. Entity Namo :

HEALTH EDUCATION CENTER OF S.W. FLORIDA, INC.

Principal Place of Business

9901 HEALTHPARK CIRCLE
153

FT. MYERS FL 27

us

Mailing Address

9981 HEALTHPARK CIRCLE
153

FF. NYERS FL 32908

us

2. Pring'pal Place of Businegss

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

(I

01 AR ~g—PH-2:--7-———

I

SECRETARY OF SYATE

PLLAKASSEE- FLORIT

65750

RN

DO NOQT WRITE (N THIS SPACE

2y

Applied For

City & Stete Clty & Siale 4, FE} Number
) 65'0428978 Nol Applicabla

Zip Country Zip Couniry ) . $8.75 agdiional

5. Cerlificave of Status Desired O Foo Required

6. Name and Address ol Current Registersd Agent 7. Name and Addreys of New Repisiered Agent
Namg

MCCURDY ROBEHT C Suieet Address (P.Q. Box Numbaer is Not Acceatabla)
C/0 LEE MEMOFIAL HEALTH SYSTEM
2776 CLEVELAND AVE _ ___
FT MEYERS FL 33801 iy FL | c

8. The abova named entity submils this statement tor the puipose of changing ils registerad ollice or registered agent, or both, in tha stale of Flotida.

SIGMATURE

erm o meee . Signatws. heo of prnted nama of registensd |uﬂwulsvln.nulcamn,_ (NO}E'_F"gg=§!_s(9d_hgqr\5‘§Iu-)nyn raquired whan [sineatng) QaTE e e .

~- e+~ FILE NOW:- 9. Election Campaign Financing . . .00 May B Make Check Payableto- - --

. A ¥y Ce
T FEE IS $61.25 Trust Fund Contribution. ) Added to Fees Departmam of State

16. - ~ OFFICERS AND DIRECTORS : 1.1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

me ] CD . L O peete §ome. ] ST . Clchange T Addition ,
we | ELLIS, WILLIAM-M we . _
STAEFT A0JESS | . 9800 S.- HEALTH PARK DR. STE.-405 STAEET ADDRESS e - .
om-5- 20" | 'EORT MYERS FL 33908 Tt CIY-SE-118 " T ~ A
TLE D . Wt - 3 oolete e £y =k [ Crangs (] Adeiion
NAME WEST' STEVE G-' MAME i "

STREET ADORESS | 9081 S, HEALTHPARK DR. STE 301 STREET AQCRESS

CITY-ST-2P F’ORT MYEHS FL 33508 CITY-ST-21P

TE ST O petete Tme O Change O Addition
NAME MCCURDY, ROBERT RAME

STREET ADORESS o776 CLEVEAND AVENUE STREET ACDRESS

CiTY-31-2F ET w1 CiTy-s1-24p

e : ] Delers TILE CJcrange [ Adrition
NAME NAME

STREET ADJRESS STAEET ACCRESS

CITY-ST-21P CIry-5T-210

TITLE O Detete NI [ Change ] Aadition
NAME RAME

STREEY ADGRESS STAEET ADDRESS

CITY-S1-2iP CIFY-ST-20P

TTLE [ pelete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ALDRESS . .

519 o1 3/a0/0l G013 @D b

12. | hgraby cenily that tha inf

mdfcated on this r

of the corporationfor the receiver or rustes

shanged, or on an attachmentwith an @53, wit
:ng&.m{' 3 '
SIGNATURE: oY

Fsupplamenia

other like empow

k1 e
EJEF‘. is

ofied with this filing does rot qualily for the exernpticn stated in Section 1 19.07(3)[5). Floride Statutes. | further certily thal the information
i irue and accurate and that my signatura shall have the same lagal effect as it made under cath; that | am an officer or director
powered to execute this report as requirea by Chapter 617. Flarida Statutes; and thal my name appears in Block 10 or Block 1 i

Tn 33¥ S382.

SENATURE AND TYPED OR PRINTED NAME OF BIGHING OFFIGER OR IRECTOR

3-6-0/

Daytens Phone & _|I.

b

il

CR2E037 (10/00)

25



