" | ,

FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1997

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

FILED
97SEP 17 PM 2:56

DOCUMENT #

1. Corporation Name

SW FLORIDA FIBROMYALGIA GROUP, INC.

N95000005721 (4)

SECRETARY OF STAT
TALLAHASSEE. FL ORI

Princlpal Place of Businass
5100318 &. CLEVELAND AVE.
SUITE 348

FT. MYERS FL 33907

Mailing Address

SUITE 348
FT. MYERS FL 333907

5100318 5. CLEVELAND AVE.

(R

3. Dale Incorporated or Qualified 3a. Dale of Last Report
04/06/1996

22]

Suite, Apt. #, elo.

2. Princlpal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
[;1] 7K 7{ oHcoUr _{emr —2—61 19739 Not Applicable

Suito, Apl. #, ofc.
27]

El}/ $8.75 Additional

6. Cerlificate of Status Desired Feo Requlred

a Ci?f:& -f‘_m;?{qef -

Cily & Stale

FL

28]

$5.00 May Bo
Added 1o Feas

6. Election Campaign Financing
Trust Fund Conlribution

Zip ! Counry Zip Country 8. This corporation has liability for intangible taxamnder s. 199.032,
—‘;ﬂ 33 7 o 8 25 Lpe a m Florida Statutes Yes m}N‘:
9. Name and Address of Current Reglstarad Agent 10. Name and Address of Now Reglstered Agent
B1| Name
L]

GOX, JOANNE C 82| Strest Address (PO, Box Number is Not Acceptables)

13730 DOWNING LANE

UNIT W-2 83

FT. MYERS FL 33919 84| Gity 85| Zip Code

FL

11, Purguant 1o the provisions of Soctions 617.0602 and 617.1508, Fiorida Stalutes, the above-named corporation submils this statement for
office or registerea agent, or both, in the Slate of Flarida. Such chan
agen!t. | am familiiar with, and accept the obligations of, Section 617.0503, Floridia Statutes.

the purpose of changing its registerad

e was authofized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typod or printed nome of registared aganl and litdn if anplicablo {NOTE: Registerad Agant signature required whan raingtanng) DATE / -

12, OFFIGERS AND DIREGTORS 13. ADDIIONS/CHANGES 10 OF [ 1CERS AND DIRFCTORS N 12

TIMLE D ] DELETE 11 TIE e [ change [T Addition

NAME COX, JOANNE C 12 NAME %/5 Cox > 3-;0“'32.‘ v e a2
{323 'Po ”

steeeraporess | 13730 DOWNING LN., UNIT W.2 13 STREET ALDRESS Ft Muers (L 33 £ 9

CITY-51-2P FY. MYERS FL 33919 I]’/ 14 DiTY-ST- 7P g i ! Iﬂf/ -

mE VD DELETE 21707Lf T Change "Addition

NAME ALTHAUSER, MICHELLE 22 NAME Ly/ye j?ﬂ ﬁy / 0}‘ r~

streeTADDRESS | §3100 SHETLAND DR 23 51REET ADDRESS AS)) Me o b= <90 5

CITy-87-2P FORT MYERS FL 33912 / 2.4 GTY-5T-2IP EJ" Myers FL 3

T 8D [V orete 31TILE i 7 [ change — [J Addition

NAME REIMEL, JAYNE 32NAME SOOND2:3001 553“" s

stheet aporess | 27526 SUFFRIDGE DR 2.3 STREET ADIRESS ~03/22/97--011 ""UUEP

CATY-ST- 2P BONITA SPRINGS FL 33823 / 34, CITY-§T-2 TEEREEE] .25 ksG], 25

TINLE T TapoeLene 4.1 TILE ‘ . [ Change ] Addilion

NAME MARILYN BROWN 1.2 NAME SOOO02aA0aI1I 69—

stheer aooness | 1709 SE 44TH TERRACE 43 STREE ADDRESS (372279701 1?"'_3_003 d

CTY-51-2 CAPE CORAL FL 33904 44THTY-ST-2P WEREERD TS kb

TE D WéLETE 51T T Change | |Admsﬁwﬁ"

NAME GAPP, RUTH 5.2 NAME

steeraporess | 4717 HARBORTOWN LANE 5.3 STREET ADDRESS

EITY-S1-2F FT. MVERS FL 33919 §ALITY - ST-2

TITLE D [J DELETE 6.1 TITLE [ Change Addition

NAME COFFEY, SHERRY .2 NAME 1 B

steer poress | 13845 ADMIRAL COURT 53 STREET ADDRESS

OITY- ST-21P FORT MYERS FL 33912 64 CITY-5T-21P (

. . R o

if changed, or on an atlachment with an addrass.

14. | do hareby certify thal the Information supplied with this filing does not qualify for the exemption stated in Section 119.,07(3)(i), Floridia Statutes, | further ceﬂ‘:afépat’ﬁ\e
information indicaled on this annual report or supplemantal annual reporl is rue and accurate and thal my signature shall have the same legal effect as if m under oath; 1hat
| am an officar or director of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my.

appears in Block 12 or BFOV

?4 Sme

r )

CR2E037 (9/96)



