FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
AT O aandon B. Mortham May 05 1998 &:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

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

O OO

Principal Place of Business Mailing Address
150 SAN RAFAEL LANE P.O. BOX 413005
NAPLES FL 34119 SUITE 312 )
us NAPLES FL 234101 DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Quatified
12/23/1993
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
4] ;] N_Q_T_APH-ICABLE Not Applicable
Suite, Apl. #, elc Suite, Apt. #, eic.
AP P 6. Certificate of Status Desired [ $8.75 Acaional
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
El ;] Trust Fund Contribution | Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intapgible
m ;J ;‘ ;l Parsonal Properly Tax due June 30. L ves ﬁo
9. Names and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
MESICK, JEAN W 81} Name
150 SAN RAFAEL LANE 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33099
83
=] o FL *| 34119

11. Purguant to the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agant, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Saction 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ . __ . e e e e e
Signature typed or ponled nume of registered agant and It it apphcable [NCTE: Acgistared Agent sgnature required when re nstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [T oEcEte 11 TITLE [ change [ Addition
NAME MESICK, WILLIAM G 1.2 NAME
streetaporess | 150 SAN RAFAEL LANE 1.3 STREET ADDAESS
CIY-S1-21P NAPLES FL 1ACITY-ST-ZP :
TLE 18D [ DELETE 21 TM1LE [ change [T Addition
NAME MESICK, JEAN W 22 NAME
swreev aooress | 150 SAN RAFAEL LANE 23 STREET ADDRESS
CITY-$7-2 NAPLES FL 2 ADITY-ST-ZP
TILE [T DELETE B1TILE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST-11P 4. CITY-8T-2IP
TILE 7 DeLETE L1ILE T change 7 Addition
NAME 4.2 NAWE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY -5T-2IP
TME LI DELETE 51 TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY- ST-2P 54 CITY-5T- 2IF
mEe [ berere SITILE [J Changa ™ T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP A CITY-ST- 2P
14. | hereby certily that the information supphied with this 1ing doas not qualify lor the exemption slated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual reporl is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of tho receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Biock 13 #f changed, or on an attachment with an address.

aianature. 80 LAMENAL Tora | NSRIY Vo092 QULEY0 -19u




