FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corperalon Name

SOUTHWEST FLORIDA HEALTHCARE SERVICES, INC.

I 7Fnr;:m‘ﬁu£0‘ Basinoss Mailing Address
150 SAN RAFAEL LANE P.0. BOX #13005
NAPLES FL 34119 SUMTE 12
us 'rngLes FL 94101-3005

AR A

3. Date Incorporated of Quaflified

12/28/1993

3a. Date of Last Raport

08/07/1996

2. Princpal Place of Busnoss

o]

Suite, Apl #.etc

T 28 Maiiing Address 4. FET Number Applied For
2] NOT APPLICABLE “notAppicabie
Suite, Apt. ¥, gte. - $8.75 Additional
EL 5. Certilicate of Stajus Desired (| Fee Required
__ City & State 6. Elgction Campaign Financing $5.00 may Bs
281 Trust Fund Contribution Added to Feas

Counlry
25]

2ip

20]

a0

Country 8. This corparation has liabllity for intengiple tax under 8. 198.032,

Florida Statutes 7 ves No

“MESICK, JEAN W
150 SAN RAFAEL LANE
NAPLES FL 33999

10, Name and Address of New Reglstersd Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
g FL " 34119

agent. 1am tamiiar with, and accep! the obligations of, Section 607

SIGNATURL
3

it 1o the: provisions of Sections 607.0502 and 607. 1508, Flonda Statutes, the above-named corporation submils this statement for the purlggse of changing ils registersd
y o ragistered agent, or both, inthe State of Florida. Such chan eovgasﬁauthmsized by the corporalion's board of directors. | hereby accept
, Floriga Statutes

appolniment as registered

N typad o pontod nink: o tegistered sgent and tive d applicablo

(MOTE: Aagistered Agent sagnature requited when ranstaling)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e [PD [T oitew TETILE U Changs L) Adaition
N MESICK, WILLIAM G 1.2 NAME
sisit 1 aconss | 150 SAN RAFAEL LANE 1 3STREET ADDRESS
Y- 51 1P NAPLES FL 14 GITY- §F-2P
Fome WTSD'*»;/ LT oeLete 21 TITLE [T change  [_] Addition
M MESICK, JEAN W 2.2 NAME
st poness | 150 SAN RAFAEL LANE 2.8 STREET ADAESS
2. 8CITY-ST-2P
T oeiere 3VHTLE [ JChange  [J Addition
NN 32 NAME
STHEET ATOHE 5% 3 STREET ADDRESS
CiTv-51 a0 _ 34. CiTY-$T-21P
TF “L_J DELETE 41 THLE [ change [T Addition
HAME 4.2 NAME
STHEES ADLESS 43 STREET ADDRESS
CITY. 812 44CTY-ST-2P
T o T [ beceie 51TME [ Change 1] Addiion
KM 52 NAME
SIREF ADDRLSS 53 STREET ADDRESS
NF-SI-7e 5.4 CITV-ST-2IP
JLe [T DeCETE §1TME [ Jchange L] Addition
HEME £.2 NAME
STRFI T ADDHESS 6.3 STREET ADDRESS
NI N 64 0ITY-51- 2P
14, i do hereby certly thal the information supphed with this tling does not quality for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

SIGNATURE:

information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shalt have the same legal effect as if made under oath: that
| am an offizer or drecior of the corporahon o the raceiver or frustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

0N TR BRIk YT Q4)-384.194Y

Caytime Phore §

May 22 1997 8:00am

CR2E034 (9/96)



