R |
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RAPE TRAUMA CENTER, INC.

DOCUMENT # N96000005784

Principal Place of Business

2023 JEFFCOTT STREET
FORT MYERS FL 33301

Mailing Address

P.O. BOX 6548

FORT MYERS FL 33911

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED :

May 09, 2002 8:00 am &
Secretary of State

05-09-2002 90005 024 ****61.25

MY

Il

I

DO NOT WRITE IN THIS SPACE

M

KOWALSKI, JO ANNE T
2023 JEFFCOTT STREET
FORT MYERS FL 33901

“NameTg/ =g

City & State City & State 4. FEI Number Applied For
650717672 Not Applicable
Zp Couniry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
=t o . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Kodhleen K Johnaor,CPA——1

Stree S {P, Nu s ceptaple)
TS SE AL e

* Coype (orod

FL

X904

/.

L A

e, typed or printed name of regiskrecd 8

Y,

o

8. The above named entity submits this statement for the purposa of changing its registered office or regl;tered agent, or both, in the state of Flarida.

’;%29/0,1

DaTE f

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME PD O Detete TITLE D Change [ Addilion | 5
NAME DEWAR, BONNIE J LMHC NAME &
STRECT A0oRess | 923 DEL PRADQ BLVD, SOUTH, #206 STREET ADDRESS §
crv-s-zf - |CAPE CORAL FL 33990 _ CITY- 5T-28p w
ME TD ferete TTE . Ocharge  gefliion | S
NAME KAESTNER, DEAN NAME See aJdach \:O\ l t$+
siaeeT Aoress | 3434 HANCOCK BRIDGE PKWY. STREET ADDRESS

=CY-ST-2¢ .| N..FORT. MYERS.. FL.33903 e CTV-ST-2R
TITLE D cto TITLE i ~[Jthange LT &adtian~|—
NAME KOWALSKI, JO ANNE T NAME
STREETADDRESS | PO BOX 8548 STREET ADDRESS
CIvY-8T-2iP FORT MYERS FL 33911 CITY-ST-2IP
TILE VD 7 Delete ME (J change (7 Addition
NAME ROBINSON, DEANNE NAME
STREET ADDRESS | 4980 BAYLINE DR., 4TH FLOOR STREET ADDRESS
omv-st-ze - |N, FT. MYERS FL 33918 CITY-ST-2P
TinLE SD ete Tme s O Change  [@Tition
HAME SWANSON, KIM et HAME 5CC Qﬂ’QCheo‘ hs-’-
STREET ADDRESS | 14750 SiX MILE CYPRESS PKWY. 7 STREET ADDRESS J .
crv-s-zp [N, FORT MYERS FL 33003 T CITY-ST-ZIP '
TILE D oL © e TILE s [Jcrange [ addition
NAME " IMCGRUTHER, RANDALL . R NAME
sTREET AcDRESS | P.Q). BOX 511927 ] - o )| STREET A0DRESS
eTr-si-2p  JPUNTA GORDA FL 33951 - ) ’ " orvesrae

12. | hereby certit
indicated on t
of the corporation or the receiver or trustee empowered to execute this re
changed, or on an attachment with gn address, with all other likg

SIGNATURE:

y that the information supplied with this filing does not qualify for
his report or supplemental report is true and accurate and that m

the exemnption stated in Section 119.07
Yy signature shall have the same legal ef

(3Xi), Florida Statutes. | further certify that the information
ffact as if made under oath; that

port as required by Chapter 617, Fiarida Statutes; and that my name appears i

eMpg) ered,

I am an cfficer or director

[ Yo+ %z

n Block 10 or Block 11 if

¥/23/02
y 4 Depf’

Daytime Phane 4
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