2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED .a
Mar 26, 2003 8:00 am |

DOCUMENT #

1. Entity Mame

P93000081867

FT. MYERS BEACH MEDICAL CENTER, INC.

Secretary of State .

03-26-2003 90181 024 ***150.00

Principal Place of Business
6875 ESTERQ BLVD
FORT MYERS FL 3 Ny
us

 \

Mailing Address
N i e 2907 BAY TO_BAY BLVD
SUITE 101 -
TAMPA FL 33629
us

2. Principal Place of Business

3. Mailing Address

RN RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.0449946 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlificate

of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and

Address of New Registered Agent

N
i uLL:.ﬂ’ flO T HS K“_

W"'LEIT' THOMAS K . Street Address (P.O, Box Number is Not Acceptable)

100 W KENNEDY BLVD R90 7 . Bay to Bhy BLd) St 10/

STE 750 T Ampa KL 376 27

TAMPA FL 33802 City, FL | ZrCode
—Té-w, oy L, J3629

8. The above named
the obligations of

ity submits thi tement for the
|stered agent

SIGNATURE

e e L

pumpose of changlng its registered office or reg|stéred agent, or both in the State of Florida, | am familiar with, and accept

™ T S At e T T -

Qa--. &',. 2003

Signalum‘mr printed name of ragiste-r&! agent and litle it applicable.

{NOTE: Registered Agent signature required when reinstating)

U DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Fees

 Make Check Payable to Florida Department of State |

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O delete TILE Ochange [ Addition | &
NAME WILLETT, THOMAS K NAME 3
sTREET ADDRESS | 2807 BAY TO BAY BLVD STE 101 STREET ADDRESS g
GITY-ST- 2P TAMPA FL 33629 GITY-5T-2IP g
TIMLE 1 pelete TITLE [(J Change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-$T-2IP

TLE e et e = s [Figlate- SMME -~ T ety me e =t e = == T Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITE [ pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY -ST-2IP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21F CITY-$T-2P

12, | hereby certify that.the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowere
changed, or on an alia

SIGNATURE:

xith an address, will

d fo.ssscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
#her Ifke empowered.

Date Daytime Phone #




