FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

1998

DOCUMENT # N94000002301 (9)

ISLAND COAST PRIMARY CARE PROJECT INC.

A

Mailing Address

37145 BROADWAY, SUITE 206
FORT MYERS FL 33801

‘ Pringipal Place of Businoss

3745 BROADWAY, SUITE 205
FORT MYERS FL 20801

3. Date Insorporated os Qualified

4. FEI Number Applied For
650489064 Not Applicable
2. Principal Placo of Business 2a. Mailing Address . . . |
2] 9981 HealthPark Circle  [m] P.O. Box 08487 6. Coroato of Saus Dosiod [ $B.78 acations
Suite, Apt ¥, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
f22] Suite 110 o hﬂ Trus! Fund Gonlribution Added to Feea
City & State __ Ciy& Siate 7. Is this nonprofit corporation a homeowners assoclation?
23] Fort Myers, FL 20|  Fort Myers, FL ves Klno
2ip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
33908 EH _ lee  _ 20| 33908-8487 ;ﬂ Lee Parsonal Property Tax due June 30. Yes Bl No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name Linda Higgins
LINDA HIGGINS 82| Street Ag&r sf (P.O. Box %uglber is NéliAcce tahle)
3745 BROADWAY, SUITE 205 BY HealtnPark Circie
FORT MYERS FL 33901 83 Suite 110
Y port Myers FL ]“[ 5558

1t

Pursuant to the provisions of Sections 617.0002 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
oftice or registored agent, o bath, in tho State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appoliniment as reglstered

agent | am famuliar yith, and ﬂccng&lﬁm obligations of, Scclion 617.0603. Florida Statutes.
SIGNATURE __ %U\d\_o_, i(ﬁ(ﬁu’m ,ﬁ.a3eqﬂ

-3

Block 12 of Block 13 if changed, or o

Signat ke typed o pimilAd natiue o rogeterag  pobhl and Utist H a; sphcAble (INOTE: Rogislarad Agerl signalure required when reinstating)
12. OFF ICERS AND DIREC10RS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE (v 2 - [T peeTe 1ATINE D [ crange I Addition
KAME BARTLETT, JOHN W 1.2 NAME Whitley, Steven R.
sirceTabress | 9350 CAMELOT DRIVE uasieeTaDbRess | 2075 W. First Street
CITY- §1-2P FORT MYERS FL 14 CITY-51-2IP ' ers, 1
e D R A 21 TILE Fory My FL, 3390 O Thange L Addition
HAE SENZ, THOMAS L 272 NAME
streer aooress | 8350 CAMELOT DRIVE 2.3 STREET ADDRESS
CTY-ST-2P FORT MYERS FL 33919 2.4 CITY-§1-2PP
e DT [ oecete 31TMLE [T changs LT Addtion
NAME GUTTERY, EDWIN G i 32NAME
steeev aponess | B350 CAMELOT DRIVE 23 STREET ADDRESS
CITY-S1-2P FORT MYERS FL 34.C7Y-ST-2
HILE D 7 bEceTe 417MLE [J Chenge [T Addition
NAME MON, MANUEL J 4.2 NAME
staeer aponess | 9350 CAMELOT DRIVE 43 STREET ADDRESS
CITY-5T- 1P FORT MYERS FL 33919 44 0ITY-ST-2P
TITLE 0s LT peLeTE S.ATTLE [JChange L] Addition
NAME RITROSKY, JOHN JR ; 52 NAME
stReet apoaess | §350 CAMELOT DRIVE 53 STREET ADDAESS
CITY-ST-7IP FORT MYERS FL 54 LATY-51-ZP
TILE D T DeLeTE B1TILE [ crange [ Addition
NAME WRKE, ANN 6.2 NAME
staeerappaess | 3805 FOWLER ST. 6.3 STREET ADDRESS
CITY -5T-11P FT.MYERS FL. 33901 B4 CITY-51-2IP
14. | horaby certily that the information suppliod with this filing does notl qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the Information

indicatéd on this annual ropart or supplomontal annual reporl ts true and accurate and that my signature shall have the same lega! effect as if made undor oaih; that | am an
aofficer or diraclor of the corporation or tho recoivor of trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; end that my name appears in
1

SIGNATURE: _

" SIANATURE AND TYPED OR PRINTED NAME OF &

NG OFRMEER DR DIRECTOR

X3¢

CR2E037 (10/97)



