SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FROFIT £ FLORIDA DEPARTMENT OF S1ATE
CORPORATION ﬁ%‘, Sandra B Mortham
ANNUAL REPORT 2 " ‘I-i;ﬁ: Secretary of State
1996 "~'-,:{,1;'_ '.,;-p?' DIVISION OF CORPORATIONS

POCUMENT #  P94000000378 (7)
SOUTHWEST FLORIDA HEALTHCARE SERVICES, INC.

Principal Piace o} Business. T Mailing Address I"l“ll”ll ‘Im ||I|| Ilm llmllll' I|'|| II""""N” |II|| ml |||I

P.0. BOX 413006
SurE-He SUITE 312
NAPLEG-FL-33983
us SQPLES FL 3304 3. Date Incorporated or Qualified 3a. Date of Last Report

12/23/1993 05/01/1995

2. Prigcipal Place of Byginess 2a. Mailing Address 4. FE! Nurnber Appliod For |
2l 15D SRLY RAVRKL. LAKE, 2 NOT APPLICABLE Nt Amphcatie
Sutte, Apt #, ete. | Sute. Ant# elo 5. Cerificate of Status Desired D $8.75 Adc.lmonal

27] ~ Fee Required

22 T - SR - —
ity & Slat City & State 6. [lection Campaign Financing D $5.00 May Be
2 m‘ \xﬂ X Tl Trusl Fund Contribution N Added to Feg_s

[

Z'DSq \ \q ‘_,,,, Country | zqu ‘0\ Cauriry 8. This corporation has hahuity for intangible lax under s 199 D32,
24 25| 20| [30] Florda Statutes [] ves & No

9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
MESICK, JEAN W :
150 SAN RAFAEL LANE 82| Street Address (PO, Box Number is Not Acceptable)
NAPLES FL 33008 -
83
e FL | 2419

H. Fursuant to the provisans of Sections 807.0002 and 6071508, Florida Statutes. 1he above mamed corporation submits this statement lor 1ne purpose of chang:ng its regislored
office of registered agent or both, in the State of Florda Such change was authorized by the corporation's board of cirastors | hereby accepl the appointment as roegstered
agent | am familar with and accepl the obhgations of, Section 637 0605, Florida Stalutes

SIGNATURE

SIgal e FIe O i (et e Of K red 2Rl ardd W6 @ Apgtnanks  (MOTL Fog Staem Agenl S recorod whis 1o net gt A
12. OF  ICERS AND DIREGTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [] bectre L1LILE - [_] change 7] adaiton
NAME MESlCK, WILLIAM G t 2 NAME
saceraooiess | 150 SAN RAFAEL LANE 1 3S1REE [ ADORESS
OV -ST- 2P NAPLES FL 14C0Y-51-2P »
TTLE T5D [ orese 21T0LE [T crange | J Adtton
NAME MESICK, JEAN W 22NAME
sreetanoess | 150 SAN RAFAEL LANE 23 STHEE T ADORESS
CITY-S1-71P NAPLES FL 2 4CIY-ST 21
TILE [T oewete A1NTE [} charge [ ] Additon
NAME 32 NAME
STREET ADDRESS A3 5TRECT ADDRESS
Ciry-51- 2P y 14 CTY-E1- 2
TITLE [ ] oreete 417 [T charge [ ] Addihon
NAME 4.7 NN
STREET ADDRESS A3SIREFT ADORESS
CITY-ST- 2P 44 CITY-ST-2IP
LE ] oeeTe S1NLE A00D01391S93ne [ Addim
A 52 KAME ~08/08/36--01018--025
STREET ADCRESS § 3STREET ASDRESS *Ex225 . 00
CiTY-ST.21P S4CITY-ST-2IP e e /O)[ 2
TiiLe [T oeeere 61 1IiE s /'[?_l Crange || Addtion
MAME 62 NAME O
STREET ADDRESS 63 STREET ADDRESS V
CITY-5T-2 B40ITY-ST-2P ‘

14. | do hereby certfy that the ifarmation supphed with this fiing is voluntarily furnished and does not qualify far the exempltion stated in Sacticon 119 07(3)(k). Flor da Slatutes. |
further cerldy that the informaton indicated on this annual report or supplemental annual reporl is Irue and accurate and thal my signature shall have the same lega elfect as i
made under oath_that Lam an officer or dircalor of the corporalion or the receiver or trustee empowered 1o crecute this report as required by Chapter 617, Flonda Statutes, and
that my name appearg i Block 12 or Block 130f changed, o on an attachmeant wilh an acdress

SIGNATURE: Wb Tavlomesex 8- $941-380-(M1

NAME OF SIGNING OFFICER DR DIRECTOR Frastires Oiane:

SIGNATURE AN

CR2EDQ34 (3/96)




