FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 31,2006 8:00 am

ANNUAL REPORT

DOCUMENT # N96000002633 Secretary of State
1. Entity Name 08-31-2006 90002 044 ****5] 25
CAPE MEMORIAL HOSPITAL, INC.
Principal Place af Business Mailing Address
636 DELPRADO BLVD 2776 CLEVELAND AVENUE
CAPE CORAL, FL 33990 FORT MYERS, FL 33901 )
= s TR R
Suite, Apt. #, slc. Suile, Apt. #, elc. 07102006 Chg-NP CR2E037 (4/06)
City & State  _ City & State 4. FEI Number . Appfied For
65-0666516 Not Applicable
s Country/ Zip Country 5. Cenificate of Status Desired (1 Ei'gs’q::::ﬂ”""a'
6. Name and Address of Current Reglistered Agent 7. Namo and Address of New Registered Agent

Name

MCCURDY, ROBERT C mem‘! B TNEABIVL A £t DTy

2776 CLEVELAND AVENUE Stigel Address #.0. Box Number is Not Accaptable) , 4

C/O LEE MEMORIAL HEALTH SYSTEM _Q_Q_LL&_MQMJ_HE;M: |
FORT MYERS, FL 33602 o

City p* m\‘u-q\ . FL Zig Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered afgent. or both, in the State of Rorida. | am familiar with, and accept

the obligations of registered agent.
P390
DATE

SIGNATURE
rea agen and b § applcabie. {NOTE: Regisiered Agent signeturs required when rsinsiating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DvC [ Delete TILE ] [WChenge | Addiion
NAME BARRETT, LOIS C NAME LOVS BARRETT &
STREET ADDRESS | PO BOX 307 STREETADDRESS | G T O EESTERD g ¥ (07
cn-sT-2¢ | FORT MYERS BEACH, FL 33931 oNSLP ey ndesrs FL D393
TE vC OF eteee TME T O3 Change By Addition
NAME MCGOVERN, NANCY NAME TV RALLY ™ STouT
STREE] ADDRESS | 785 SOUTH ENTRADA DRIVE szl aopress | 291671 SWw) za Hh poe
crY-s7-2° | FORT MYERS, FL 33919 CIFY-5T- 2P OOPe Loeall L DALY
TME D B vetete TLE ve [0 Change  (RpAddition
NAME MARTIN, WILLIAM G NASIE REY OAMes TMNGLILH
STREET ADDRESS | BAYSHORE VILLAGE 15890 LAKE POINT COURT SREETADIRESS | | 3.5 FLOR\D™ RARve
cnv-s1-2¢ | N. FORT MYERS, FL 33317 CiTY -ST-2P Er fmuesrs Fl 3240
Tme D (3¢ Detete Tme C O change ()] Addilion
NAME T | GREEN, JAMES o - HAME’ 1w '_ae' Ay Bl s T T o
L] N“‘R 3
STREET AODRESS | PO BOX 91 STREEY ADDRESS i" PO ArRaT™
CmY-51-2P | FORT MYERS, FL 33902 CIY-ST- 2P ‘;.‘7619. .Sh rike WAy
TME O pelete THLE o I e [] Addition
NAME - NAME
STREET ADDRESS ‘ STREEY ADORESS
ciry-§1-2 GITY-§1-21P
TIME [ Detete TIE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify lor the exemptions contained in Chaptar 119, Florida Statutes. 1 further certily that the information
indicated on this repon or supplemental report is rue accwate and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeqt with an address, with all other like empowerad.
SIGNATURE: ';%WW?TU@\_; ?/I E‘/ Oé; 237-98$-350R

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4

1By —HEAL



