SECOND HOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

’ PROFIT P FLORIDA DEPARTMENT OF STATE
CORPORATION (- Sandra B Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 Nl
DOCUMENT #  PQ3000050385 (2)
MEDSTAR OF LEE COUNTY, INC.

Principal Place of Busingss Mailing Address ”ll""’ “I ||||I ||’|| |I||| "m II“I IIIII I‘l” ||||| |||I] llll‘ HH Il”

3719 PALM TREE BLVD. 3719 PALM TREE BLVD.
GAPE CORAL FL 32004 CAPE CORAL FL 33904
3. Date Incorparated ar Qualtied 3a. Date of Last Heport
07/19/1993 04/20/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEi Number Apphad For
21 ?6'] 65'0428016 Nok Appllcab!e‘
Suile, Apl # etc Suite, Apt. #, etc $8.75 additional
— ] f Status SN
—2?‘ 27] 5. Certihcate of Status Desired D Fee Required
City & State | __ Ciy & State 6. Election Campaign Financing [:l $5.00 May Be
Ei‘l 281 Trusl Fund Conltribution Added 1o Fees |
Zip | Country Zip |____ Country 8. Thus corporation has hatulty 1074 nﬁgwb\e tax under s 199.032,
’;;I 25| m 30.1 Florida Statutes Yes D Nao
9. Name and Address ol Current Registered Agenl 10. Name and Address of New Registered Agent
81| Name
NICOLL, SANDRA _
3719 PALM TREE BLVD. 82: Street Address (PO Box Number is Nat Acceptable)
CAPE CORAL FL 33904 -
84| Ciy FL 85| Zip Cade

11. Pursuant to the grovisians of Seclhans 607.0502 and 607 1508, Florida Statutes, ine above-named carporation submits this staterent far the purpose of changing its registered
office or registered agent, or both, in the State of Floriga. Such change was autnorized by the corporation's board of directors. | herebhy accepl the appaintment as regstered
agent | am familar with, and accepl tha obhigations of, Section 607 0505, Florida Stalates

SIGNATURE _ . . - o o I e

Signatae ty rptrdat camie of (g Aersd ageqr acd .o zppicanle (NOTE e stered Agent s gnature fegured when st g0 THATE,
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 §
TITLE p [] orere 11TMMLE [T Craege ] astiton é
KAME NICOLL, SANDRA 1.2 NAME 3
SYREET ADORESS 3719 PALM TREE BLVD. 1.3 SIREET ADDRESS o
Ty -51. 7P CAPE CORAL FL 33904 LAEITY -1 2P &
Tine D 1] oeLete 21TIME [T crange [ T acdition |
NAE MACNUTT, JEANNE 22N
STREET ADDRESS 3719 PALM TREE BLVD. 23 SIREET ADDRESS
CITY-ST- 2P CAPE CORAL FL 33904 RACITY-51-21P
TIRE [J oecere S1UILE L1 Cnage [ ] Addtien
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-S1-2i0 34 C1Y-5T- 21 ]
TITLE [ 1 oeeere PRI [ change [ adittian
NAME 4 2NAME
STREET ADDRESS 4 3STHEET ADORESS
CITY-SI- 2P 44CIY-51- 2P
TITLE LT orere STTILE [T crangs [ J addnan
HAME 5 2 NAME
STREET ADORESS S 3STREET ADDRESS
CTY-ST-21P 54CITY-ST-2IF
TIE [T oetere §1TITLE [] Crange T Addtion
KAME B 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIlY-ST- 2P 84CITY-ST 2

14. | do hereby certify that the information suppliad with this fl.ng is voluntarity frmished and does nal qualily lor the exempton stated i Scotinn 119 O7{3)k). Florida S:atutas |
further cerbfy that Ite informalon ind-cated on In:s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
magae under oaln, that | am an officer or drecior of the corparation or the receiver or Irustee empowered to execulg 1his report as reauirad by Chapter 617, Florida Statates and
that my name appears in flock 12 or Biock 13 if ¢hanged. or on an attachment with an address.

SpNoi P
SIGNATURE: Nicett 7/¢/ ¥o Y- 47 2403

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

D J? e Tore

-




