FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA BEPARTMENT OF STATE May 1 5 1 99 8 8 O O daim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1998 DIVISION OF CORPDORATIONS

DOCUMENT # N95000005721 (4)

1. Corporation Name

SW FLORIDA FIBROMYALGIA GROUP, INC.

kAl

AR A WA

Principal Place of Business Mailing Address
7275 CONCOURSE DRIVE 5100-318 5. CLEVELAND AVENUE 3. Date Incorporatad or Qualitied
FT. MYERS FL 33308 SUITE 348
. MY
FT. MYERS FL 33907 A FE Nuoer Appiod For
55-%]9139 Not Applicable
2. Principal Place of Business 2a. Mailing Address m
ncipa ool usiness 9 5. Certficate of Status Desired | $8.75 Additonal
n] (373 Down g £, 26 Fee Required
Suite, Apt. #, etc. 7 Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
2] ¢ - A 27 Trust Fund Contribution Addeg to Feas
Cy & State Yy City & State 7. I this nonprolit corporation a homeowners association?
23 Ff M X j"- ;;l Oves [Ono
Zip ’ Cduntry Zip Country 8. This corporation owes or has paid the current year intangible
’;I 3 Jj yf 7 E { E 30! Personal Property Taxdus June 30. [ JYes L[] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
811 Name
COX, JOANNE C B2 Street Address (P.Q. Box Number is Not Acceptable)
13730 DOWNING LANE
UNIT W-2 8
FT. MYERS FL 33218 84| Ciy EL Ias] Zip Code
11. Pursuant to the provisions of Seclions 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 Stato of Florida. Such change was autnorized by the corporation's board of directors. | hereby accept the appainiment as registared
agent. [ am familiar with, and acceapt the obligations of, Section 612.0503, Florica Statutes.

SIGNATURE
Signalura. typed of pinlad name of registared agent and titke it applicable (NCTE: Ragistérad Aggent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
HIE POS (] DecETE 11TITLE [J Change L1 Addition
NAME COX, JOANNE C 12 NAME
stReet aponess | 13730 DOWNING LN., UNIT W-2 1.3 STREET ADDRESS
CHTY-5T-21P FT. MYERS FL 33919 14CITY-S1-2IP
TIMLE 10 [ peeEte 21 TILE T change 1] Addition
NAE TAYLOR, EVELYN 22 NAME
stree apoREss | 4311 NEW STREEY 2.3 STREET ADDRESS
CiTY-5T-2P FORT MYERS FL 33905 2 4CITY-ST- 2
TME b T3 DEETE 3.1 TMLE [change T addition
NAE COFFEY, SHERRY 32 NAME
sireet apoRess | 13645 ADMIRAL COURT 3.3 STREET ADDRESS
CITY-5T-2IF FORT MYERS F{. 33012 34, CITY-SE-TP
TILE (MEEGHE 41 TIME [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADORESS
CITY-S1-2ip 44CITY-S1- 2P
WILE NREGH 51 TILE [T Change [T Addition
NAME 5.2 NAME
SYREET ADDRESS 53 STREET ADDHESS
CiTY-ST-21 5.4 CTY-S1-2P
TIE [T okLETE &1TME [T Change [ Adtion
NAME 62 NAME
STREET ADDRESS 6,3 STREET ADDRESS
GTY-ST-21P 64 CITY-51-2IF
14. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered ta execute this report as tequired by Chapler 617, Flonida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, ot on an attachment with an address. o,

- Teonae 77, <
SIGNATURE: __ <

A ] L= VR AL IES 0 e

S S D G —
NATURE AND TYFED OF PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Dare Dayurme Prore § 0082670

CR2E037 (10/97)




