FILE NOW: FIL

! NONPROFIT

ING FEE IS $61.25

3 = % FLORIDA DEPARTMENT OF STATE ”VW
CORPORAT|ON Sandra 8. MarthlBm
ANNUAL REPORT Secretary ¢ Sl FILED

1996 X KE*}\/ DIVISION OF CORPORATIONS Jul 23 1996 8:00 am
DOCUMENT # N95000003337 (1) Secretary of State

1. Corporation Name

MEDICAL FOLNDATION OF SOUTHWEST FLORIDA, INC.

e O 0 O

% STEVEN P. KUSHNER % STEVEN P. f
W‘f 1515 B AY
YERS FL 33500 WYERS FL 33304 3. Dale Incorporated or Qualified 3a. Date of Last Report
07/13/1995
2. Principal Place of Business 2a. Mailing Address . N 4. FEI Number Applied For
21] 26] MebicaL Foundation oF S W-FtA §5-0601796 Not Appicabio
Suite, Apt. #, etc Suita, Apl. #, ete. . . : 58_75 Additionat
Zl i 3 ?5 jf‘\(', ko 3T B “2;‘1 I() 0. éo )( ' 5 ﬁ 6 5. Certficate of Stalus Desired O Fee Required
City & State S €4 1T &= l‘i_’v} City & State 6. Election Campaign Financing $5.00 may Be
;3—] ﬁ‘]‘ |\J\\{ i(g | (. ?ﬂ I—1. Mvgﬂ S J e Trust Fund Contribubon g Added to Fees
Zip Country 2 ' " Country 8. This carporation has liability for intangible tax under s, 193.032,
24) 3270 ) [ LA S . (a9 %';'g 9\ [s0] Florida Statules 0 ves Do
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
. Steven P. Kushner
KUSHNER, STEVEN P 82| Strect Add e:i%(P.O. Bax Number is Not Acceptable)
, GOLDBERG, GOLDSTEIN & BUCKLEY, P.A. ; 5 Jackson Street,
1515 BROADWAY 8
Suite 202
* FORT MYERS FL 33501 s oy T 7rCom
Fort Myers FL ‘ | §3901

11, Pursuant to the provisions, of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of ehanging its registerad office
ar registerad agent, gedTh, jn the SHETE DR Iokda. Such ghange was authori  the carporation’s board of directars. | hareby accept the appomtment as registered agent. | am
familiar withaod.etepi-+the obligatip Sedtion 6120503, FipAda Sta .

SIGNATURE <

X

Steven P. Kushner

iy 4] S or prnted r;g;;té.;iregmere;i”ﬂg«rl and tlie #;;;E:)_h-e TNHOTE i-ipgnslered Ag:Jrrl 5-§l\alura recquirsc when rensLat rgg i DATE ’ G

12. QOFFICERS AND DIRECTORS 13. ADDTIONS/ CHANGES TO QFFICERS AND DHEGTIORS IN 12 g
WL D [JDELETE 11TITE D ClCange  PRpddlion | =
NAME BISBEE, CHARLES A M.D. 12 NAME Turket., BRosk S P -
staeeT aporess | 3949 EVANS AVENUE 1.3 STREET ADDRESS W A Bi yE | ane a
CiTY-St- 2P FORT MYERS FL 33801 14 QrY-51-2P Douta 6:4’\5 @, FL 3395y |§
TITLE D [JDELETE 21TIRE D Othenge R pddnion  |O
NAME EKDAHL, PATRICIA J 22NiME ZiTzre MAMICYN
steeer anoress | 8595 CHARTER CLUB DR 2ISREAONESS | (4B, g5, VAR | ANE
CITY-51- 2P FORT MYERS FL 33919 2 4TIIY-51-2P CA CoeAL, FL. BEA0Y
T D CIDELETE 31 TTLE ) . . OChaige [ Adddtion
NAME LABODA, GERALD D.D.S. 32 NAME TRPPE | Gt N
steeetapchess | 5285 SUMMERLIN ROAD, #101 - SISTREFTAOONESS | YR c51e, #, £l TOLIER AYARY
CTY-SI- 2P FORT MYERS FL 33907 34 CITY-§1-2I° BT pMYEES | FL 2307
TiTLE D CIDELETE 41T ' ’ OiCrange [ Addilion
NAME MALAVSKY, KELUI 42 NAME
smeeraovness | 17150 CALOOSA TRACE 43 STREET ADDRESS
CIry-S1- 27 FORT MYERS FL 33912 44CIT¥-SF-7P
TITLE D [CJoELETE 51 THILE [change ] Addition
HAME MOONEY, MARLIESE E 52 NAME
sweeraooress | 6125 DEER RUN, SW 5  STREET ADDRESS
CY-S1-2P FORT MYERS FL 33908 540Tv-51-TP
TILE D [JDELETE 61TLE 4DDDD 1 szsggﬁr\ge ] Adgition
HAME POLITO, MICHAEL B2 NAME -07/23/96--01136--019
seetaoohess | 4025 S.W. 2ND PLACE B 3 STREET ADDRESS *¥¥61, 25
CITY-5T- 217 CAPE CORAL FL 33914 §4 CITY-5T- 2IP
14. 1 do hereby certify that the information supplied with this filng is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

cerlify that the informaton indcated on this annual repart or supplemental annual repart is true and accurate and that my signature shal have the same legal effect as if made r

oath: that | am an afficar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my ni ny

appears in Biock 12 or Block 13 if changed. or on an attachment with an address

1 ] J - - ‘\
Kbl QN V)alavaher 5 10-9¢ Qur)Py-8442
SIGNATHRE AND TYPED DR, ED NAME'OF SIGNING OFFICER OR HREC@R Qatz [nifio Prora #

SIGNATURE:




