FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . A E
PR ADEPARTIENT O Apr 01, 1999 8:00 am |
ANNUAL REPORT Secretary of State ecretary Of State l
1999 DIVISION OF CORPORATIONS 04-01-1999 90060 029 ****§] 25 :

DOCUMENT # N95000005721 _ j

1. Corporation Name

SW FLORIDA FIBROMYALGIA GROUP, INC.

Principal Place of Business Matling Addrass )
13730 DOWNING LANE 5100318 5. CLEVELAND AVENUE !
Ww-2 SUITE 348
FT MYERS FL 33919 FT. MYERS FL 33907
us
. Principal Plage of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
[21] 26 11/24/1995
Suite, Apt. #, efc. i Suite, Apt. #, stc. 4. FEI Number Applied For
2l L 27] _ 650619739 Not Applicable
i City & Stat = - - = — : T -
Clly & State fy & State 5. Certifcate of Status Desied L] $8.75 Additional '
El _EI Fee Required '
Zip Country Zip Country 6. Election Campaign Financing O £5.00 may Be j
24 lgl 29 rs_o-l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
. 81| Mame
COX, JOANNE C 82| Street Address (P.O. Box Number is Not Acceptable)
13730 DOWNING LANE =
UNIT W-2
FT. MYERS FL 33919 84| City FL |ss Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fagniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE e A ) e siden 3-30-77 _
gnature, typed or printed nama #F regidtered apent and e if appiicable. (NOJE: Agent signature required when reinstatirg) DATE %)
12, I OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
Tme PDS [ DELETE lu TME [JChange  [JAddion | =
v COX, JOANNE C 12N N
streeTsocress| $3730 DOWNING LN., UNIT W-2 1.3 STREET ADDRESS a
erv-stze ) FT. MYERS FL 33919 1ACTY-$T-2P &
e A {J DELETE 24 TME [Ochange [ Addition L?
NAME TAYLOR, EVELYN 22 NAME
smreeTAvoress! 4311 NEW STREET 23 STREET ADDRESS
d_omy-§T-28- |- EORT.MYES-ELMS_‘;—; e e = oo - WLACAY-ST- 2R g o 2 e 2 e - o ER—
TmE D . CIDELETE | § 317me ClChange  L1Addton | |
NaME COFFEY, SHERRY 32NAME
sreetaooress| 13645 ADMIRAL COURT 33 STREETADDRESS ;
CITY-$T-21P FORT MYERS FL 33912 34.CITY-5T-2P -
TME 1 DELETE 41TmE” [FChange [ Adefition .
NAME 4,2 NAME |
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-ZIP
me ] DELETE 54 TILE CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY-ST-2IP
TME 1 DELETE 53 TRE JChange [ Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P ‘

14, | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(i), Flonida Statutes, 1 further certify that the information
indicated gn this annual report or supptemental annual report is true 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. i
SIGNATURE: REDABED Lesideal  3-30-77 é‘l () 4g7-0945 \ i
Daw Déytime Prone ¥ .




