P
'FILE NOW: FILING FE

PROMN _ FLORIDA DEPARTMENT OF S1ATE '
CORPORATION __“-‘3“7‘ Sandra B Mortham
ANNUAL REPORT % Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMET 00081867 (2)
" FT. MVERS BEACH MEDICAL CENTER. INC.

RO

Frrnapal F-’I-n:f:e Of E;IL.P.“-.\.I\(‘SS h o o 7"‘\1!;\‘“'19 Add;c;ss

13691 METROPOUITAN PARKWAY 1369t METROPOLITAN PARKWAY

SUITE 100 SUITE 100

FORT MYERS FL 33912 FORT MYERS FL 33912

3. Date Incorporated or Qualified 3a. Data of Last Report
11/30/1893 05/01/1

2 Principal Place of Fusiness o N -_ié. Maiing Address 4. FEI Number Applied For
|21 - o e8] L Nt Applicatie
| Saite, Apt #, ol Suite, Apt. ¥, etc. 5. Certificate of Status Desirad O $£8.75 additional
221 ) L 7 _ e ,,?Zl,,,,,,-,,_. L Fee Required
| Ciy & State | City&Sute 6. Bection Campaign Financing $5.00 May Bo
23, e8] Trust Fund Contribution . Added to Fees

e ~_ Country I 21 | Country 8. This cerporation has liability for intangibie tax under s 199.032,
24! o 25 o 29J 30] Florida Stalutes O ves o

and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

81| N
WILLETT, THOMAS K 2 hams K. DL tt
! 82| Street Address (P.0. Box Numbe:;?%t Accaplable)
13691 METROPOLITAN PARKWAY BEC) Kennedu £y
SUITE 100 % ‘é 550 7
FORT MVERS FL 33912 - S€.

" T amoa FL "\ 324

L 1. Parsaant t Uo provisions of Sections B07.0502 an 07,1508, Florda Stalutes, the abova named corporation Gubmits 1is Slatermant for the purnose of changing s regitered ofics
o regrstered agent, or both, in the $tals al Florida. Such chan?e was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
farmihar wiln, annd accept the obligations of, Soction 6070505, Florda Statutes.

SIGNATURE . [P R R
L. e ,!’,'"‘1,{,,‘:;‘,‘[;‘ Er ] iLj‘_?vm:‘j e Al gt DFe ol @ s ahle e fHNOITE: Pagusterod Agant sigraluee reguired when rensl atng) DATE I’!?
12. OFFIGERS AND DIFiE GTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e P S T L1 DELETE +1TILE F N EAThange [ Addition ‘_va—’
B WILLETT, THOMAS K. 12 NAME 7 hom ags K. (/6/'7‘ é ] 3
SIRLL] ATORESS 13691 METROPOLITAN PKWY, STE 100 1asmeraneess | FOO G- KEn ﬂ:’ﬂl"f glvd., Sk 150 i
w51 g FT MYERS FL 14 LITY-ST- 2P TaAmiax.  FC 33@0 c’\) &
¥ T Coormmmme e [J GELETE 21708 I [ Change  [J Addilion | O
tid; 2.2 NAME
SIKLE! ATDHESS 2 35TREET ADDRESS
Cry &1 70 24 CITY-5T- 2P
THLE TV T ’ S T [] DELETE I EXRIT: [ Change 1 Addition
I 32 NAME
STHEE! AIHE S 33 STREET ADORESS
S N 34CITY-ST-2P
I [ DELETE 4 THIE [ Change [ Addition
LARY 42 NAME
SIKEE T ADDNRESS 4 3STRELT ADDRESS
ST A oyt
s [C] DELETE 5 1TILE [ Change  [] Addition
FAN: 52 NAME
STHILLALCRESS 53 SIREET AODRESS
coiv-sa ] e 54CTY-31-2P
TILF [] DELETE & 1TILF [ Change [ Addition
NAMI 62 NAME
SIFERT ANDFESS €3 STREET ADDRESS
Oy 51 64 CAY-ST-21P

14,1 do hereby cerlify that ne information suppied will: tis filng is voiontarily furmished and does nol qualiy for the exemption stated m Sechion 119.07(3KK), Fiorida Statutes, | further

certify that the informati icated off s annual report or supplgmgenta! annual report is true and accurate and that my signalure shall have the same legal effect as f made under
oalty, thal { & an oficek ar director of TrecOmoralion or thp-rs o trustee gpnpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
gk 134 changad, -

appears in Block 12 or an addre

71\—9 mas K (a.) rLL&ﬁfr?/ﬁ% ¢ 73 259307

OF 51GNING OFFiCER OR DIRECTOR Daytme Fnoca #



