N
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22. 2002 8:00 am
DOCUMENT #  PO1000051047 ecretary of State

1. Entity Name oo
FORT MYERS HEALTH CARE, INC. 04-22-2002 90273 019 :

Principal Place of Business Mailing Address
60 FLAMINGO DRIVE 60 FLAMINGO DRIVE R
FT MYERS BCH FL 33331 FT MYERS BCH FL 33331

LR T

2. Principal Place gf Buginess

/625 Colpprn] £1ID 7428 Cotoriial BIu)

Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State ; } 4, IfEI Number Applied For
/;0/67-”7}/ - /l 32907 %aﬁ /%,V/ZS ;/ 339&7 (p5-1107 339 Not Applicable

Zip Courtry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
- I _ .-
WINSLOW‘ JR., CARL H ESQ. Street Address (P.O. Box Number is Not Acceptable)
1415 DEAN STREET, STE 107
FT MYERS FL 33801
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga,

N

SIGNATURE
Signature, typed or printed name of registerad agent and title it appiicable {NOTE: Registered Agent signalure requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 ) N "
Tax fiIing requirementg and e'ects t;ydo s0. o After May 1, 2002 Fee wmsb: $550.00 10. E'EC"O” Campaign Financing a $5.00 May Be
e T8 rust Fund Contributicn. Added to Feas
(See criteria on back) ] Make Check Payable to Department of State
", QFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE DPT Nnem TITLE (C) change  [J Addition
NAME BOLGER, JIM NAME
STREET ADDALSS | 60 FLAMINGO DRIVE STREET ADDRESS
CITY-ST-2IP FT MYERS BCH FL 33931 CITY-ST-2IP
TITLE Vs O pelete TITLE D p—}:S' ' [ change [ Addition
NAME ZIEGENFUSS, BOB NAME 2/£¢£JVFU§S Boil
STREET ADDRESS | 6O FLAMINGO DRIVE STREET ADDRESS ~ ' 28 Lo p,(/ﬂ.g / 5{_’ D i
CITY-ST-ZP FT MYERS BCH FL 33931 CITY-ST-2IP L’P?__RT /;;)‘/,5& P/ 33/2 Z ’
TITLE [ Detete TITLE ’ — - R O Ghange ‘[ Addition
| HAME T S AT o ’ : oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 Dalsts TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accupete and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowereg to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address./ iHpdl othetlike empowered.

SIGNATURE: X ,;Q/ L DUIRED 7y \/W)zﬁ/-;agg

SIGNARIEE AND WPEWJMED NAME OF SIGNING OFFICER OR DIRECTOR Dats —_Aayima Phons #

ny

CR2E034 (9/01)




