.

~ 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NS6000002633
1. Entity Name FH_ED
CAPE MEMORIAL HOSPITAL, INC.
07 AUG -1 AHM1D: B0
Principal Place of Businass Mailing Addrass . ] -
636 DELPRADO BLVD 2776 CLEVELAND AVENUE Lo e : % [
CAPE CORAL, FL 33990 FORT MYERS, FL 33901 ek Aot A
| T HII\I!III\IiIHlIII!II|||||II|| II!llIlllllll\lliIIIIIIII HIEH
Suite, Apt. #, atc. Suite, Apt, #, etg. 07032007 Chg-NP CR2E037 (12/06)
City & State City & Staie 4. FEl Number Applied For
65-0666516 Not Applicable
% Country Zp Country 5. Certiticate of Status Desired O Ei'-ggqmb“a'
8. Name and Address of Cument Registered Agent 7. Name and Add of New Reglstered Agent

Name

MCGILLICUDDY, MARY A

2776 CLEVELAND AVENUE Street Address (P.O. Box Number is Not Acceptable)
C/O LEE MEMORIAL HEALTH SYSTEM

FORT MYERS, FL 33602

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o peintsd name of regisiered agenl and fitte f applicania {NOTE: Registered Agent signature required whan renstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE S O petete TILE O crange [ Addition
NAME BARRETT, LOIS C NAME
STREET ADDRESS | 8701 ESTERO 8LVD SUITE 607 SYREET ADDAESS
CIFY-S1-2IP FORT MYERS BEACH, FL 33931 CiTY-ST-21P
TALE T [ Delete THLE [ change [ Addition
NAME STOUT, MARILYN NAME e ——
STREET ADORESS | 2007 SW 29TH AVE STREET ADDRESS _l, 1072541 =L
o512 | CAPE CORAL, FL 33914 omy-1-2 L1 3 P--0105e—-011 #%61,25
TLE vC X vetete TITLE e [1¢hange D Addition
RAME ENGLISH, JAMES REV NAME i
STREEY ADDRESS | 1255 FLORIDA AVE STREET ADDRESS '_;‘pg) mﬁ’%"r)ﬁfﬁ N, r_grﬁ re

5T 51 ol -

CrmY-ST-2IP FORT MYERS, FL 33901 CITY-51-7P éj ou ,1 e =t RC\_ 19
TME c X Delete TITLE [OJchange L3 Addiition
NAME BROWN, LINDA ARNP NAME :‘SOHI\) D DONRLDEDAN MO
STREET ADDRESS | 14880 SHRIKE WAY STREETADDRESS | Dy@aT B ool LOCLy
CIry-St-2P FORT MYERS, FL 33908 CITY-51-21P Ty TNyece F—l 330N |
ThE [ Detate Tme [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2IP CiTY-ST-2IP
TME 7 Detete THE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-2IP CITY-ST-2IP

12. § hereby Certify that the information supplied with this filiry g doas not guality for the examptions contained in Chapter 119, Florida Siatutes. | further cartify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hangad or on an attachment-with an address. with all nthar like emnowered.

SIGNUE. -

) KAME OFf SIGNING JFFICER OR DIRECTOR




