b

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT SH,
CORPORATION W
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary of State
DIVISION OF CORPCRATIONS

Secretary of State

DOCUMENT #

1. Cotporation Name

MEDSTAR OF LEE COUNTY, INC.

P93000050385 (2)

AN RS

Principal Place of Business

3719 PALM TREE BLVD.

Mailng Address

3719 PALM TREE BLVD,

CAPE CORAL FL 33004 CAPE GORAL FL 33904-4844
3. Date Incorporated ar Qualified 3a. Date of Last Report
. 07/19/1993 07/12/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
1] s B 650428016 ot Applicatie
1. #, . Suite, Apt. #, el ii
Sulte, Ap!. ¥, elc vile, Apt. #, ele 5. Certilicale of Stalus Desired J $8B.75 Additonal

Fee Requirad

City 8. Stale

$5.00 May Be
Added 10 Fees

6. Election Campaign Financing
Trust Fund Contribution

Zip Country

4 28]

2] 8] 8]

9. Name and Address of Current Hegléié?eg_l_'«gem

NICOLL, SANDRA
3719 PALM TREE BLVD.
CAPE CORAL F{. 33904

| __ Country 8, This corporalion has lability for inlangible 1ax under s. 199.032,
30 Florida Statutes Boves [N
_ 10. Name and Address of New Registored Agent
81| Namao
82| Slreel Address (P.O. Box Number is Not Acceplable)
83
84| Cily FL. 85| Zip Code

R T e

11, Pursuani to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, lhe above-named corporalion submils this statermnent for the purpose of changing its registered
office of registered agenl, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

B

appears in Block 12 or Bio! if changed, or on an attachment with an address.
OAIAARL AT ITS ™. > J MW P

SIGNATURE _ [ S —— I R
Signature typod or printed nan e ol regslonst agaat and blie  applicable (NO1E: Registe ed Agent signalve raquitad wl-en reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [T orETE LI Clchange [ Addition
NAME NICOLL, SANDRA 1.2 NAME
streer aporess | 3710 PALM TREE BLVD. 13 SIREET ADDRESS
orv-st.ze | CAPE CORAL FL 33904 14 CAY-ST-7p
TIRLE )] [T DeLETe 2L [Jchange [ Addition
NAME MACNUTT, JEANNE 22 NAME
staeer aporess | 3718 PALM TREE BLVD. 9.3 SIREET ADDKESS
CiTY-ST-2IP CAPE CORAL FL 33”4 2.4 Ci1¥-5T-21P
TITLE [T oreete 3 TILE [ Change [ Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CIvY-ST-2p 34 CITY-S1-2ip
me [Joeet S1TALE TJCrange L] Adaition
NAME 4 2 NAME
STREET ADDRESS 4.3 5TREFT ADDRESS
CITY-5T-2iP 44C07-5T-7P
mLE [T oecete 511ME [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-51-2P B4 CIY-51.7IP
TTE Cl ot 81TILE O change L Addition
NAME 62 NAME
STREET ADDRESS 63 STREE] ADDRESS
Y- ST-2iP . 64 CITY-51-2IP
14, | do heraby certfy thal the information supplied wilth this filing does naol qualify for the exemption stated in Section 119.07(3)}i}, Florida Statutes. | further cerlify that the

information indicated on this annual reporl or suppliemental annual reporl ig tre and accurate and that my signalure shall have the seme legal effect as if made under oath; that
| am an officer o diractor af the corporation or the receiver or trustee empowgred 1o execute this reporl as required by Chapler 607, Florida Statules; and that my name

’7’4// o7

ettt Ll mra—cF

Apr 25 1997 8:00am

CR2E034 (9/96)



