FILED
2003 FOR PROFIT CORPORATION Mar 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

L cinn

b
DOCUMENT #  PO1000051047 Secretary of State
1. Entity Name 03-24-2003 90179 008 ***150.00
FORT MYERS HEALTH CARE, INC.
Principai Place of Business Mailing Address
1625 COLONIAL BLVD 1625 COLONIAL 8LVD
FORT MYERS FL 33907 FORT MYERS FL 33907 _
I N MU MDA ERD
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ ] GHECK HERE IF MAKING CHANGES
City & State City & State - 4. FE} Number _ - Applied For
65 110?339 Mot Applicable
2 Country Zip Country 5: Certificate of Stalus Desired [ fi;’gq Additional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- - b T TR e T T 5 4 _’\;I_a:m-e-_;.m-; e e a2 -
ﬂ:‘:‘EJOEvAvhJSRTEEC;'?LS?EE'lsﬂg Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33901
City FL 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 Fiorida: | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinlsd name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 : i N .
" After May 1, 2003 Fee will be $550.00 > 11-;rlt(j(s:tt IISSn?jag]oﬁft?uE:jncmg O fcil.QQRON;?;SB *
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCORS 'T1 ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DPTS 2 Delete TE ‘ O change [ Additicn
NAME ZIEGENFUSS, BOB HAME
sTreer aboress | 1625 COLONIAL BLVD STAEET ADDRESS
orv-st-z¢ |FORT MYERS FL 33907 LITY-5T-7P
e VS O Delete THILE (¥Change [ Addition
N ZIEGENFUSS, BOB v 2 e e(\—\u_":ﬁ Bob
sReeT ADDRESS |60 FLAMINGO DRIVE STREET ADDRESS a— mben m\ﬁ
arv-st-ze - [FT MYERS BCH EL 33931 CITY-S7-2IP p.]. MNuets BL 2 & Lo~
TITLE - O pelele TILE ) ! ) [J Change [ Additicn
NAME = T et T et < ROAME - T | 7 — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TMLE 1 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP - CITY-ST-2IP
THLE C1 Detete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CY-ST-21P CITY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not quati ify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurat, d that my signature shali 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 exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

changed, or on an attachment with an address, with ar
SIGNATURE: ___S# wé’*ﬂMﬁ A IUIRED _Fyre3 CM&

SIGNATURE AND TYPED Wﬁﬁmﬂlﬁ OF SIGNING OFFICER OR DIRECTOR Cate

CR2E034 (10/02)




