'FILED .

CORPORATION
ANNUAL REFORT

Sandra B, Mortham
Secretary of Stale

b e

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

P95000029419 (5)

1, Corporation Name

LEE IPA, INC.

Malling Address

12955 5. CLEVELAND AVENUE 12095 SOUTH CLEVELAND AVENUE
SuITE 221 SUITE 221
FORT MYERS FL 33907 Egﬂf MYERS FL 33807-3908

A

3. Date Incorporated or Qualified

04/10/1985

3a. Date of Last Report

03/19/1996

[ 2. Funcipal Place of Businoss 2a. Mailing Addrass 4. FEI Number Apliod For
-3 (;S“I 31'1435351 Not Applicablo
Suite Apt ¥ eto Suite, Apl. #, efc. i
""" N €~L b wie ap §. Certificate of Status Desired D 33.75 Additional
EJ;F“,,,,SL&_ _____ ;ﬂ Fee Requlred
. Uity & Stala Cry & State €. Elgction Campaign Financing $5.00 May Be
r231 B m Trust Fund Contribuion Added o Fees
I _ Country i 2ip Counlry 8. This corporation has hability for iplangible tax under s. 189.032,
Eﬂ]g__.,,,,,_ e ?ﬂ ?;] E Florida Statutes ves []No
9 Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
SWEENEY, MICHAEL J 81 Name
3566 BRO, \DWAY B2| Street Address (P.O. Box Number is Not Acceplabie)
FT MYERS FL 33901
83
84} City EL 88| Zip Code

agent | am farmiliar with, and accept the oblhigations of, Section 807.05056, Florida Statutes.
SIGNATURE

|11, Pursuant to 1he provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation subits this statement for the purpose of changing its registerad
oflize or regislered ageni, or bath, in the State of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registerad

SINAT g B 3 60 PR e of egidten: d 30en ard tlie if ApICAbE, {NDTE Regisiered Agenl sgralure required whan reinstating) DaTE
[z, GRFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i P [T oeere 1.4 TITLE [ Change ~ L] Addiion | g
HANE SWEENEY, MICHAEL J. MD 12 NAME §
stz s | 3596 BROADWAY 1.3 STREET ADDRESS o
| Cvsap FQB[M_YERS FL 14 CITY-871-2IF &
e 5 CTDELETE 21 TILE [Tchange L] Addilion |
HEws (GREENBERG, MD. MARK 27 NAME
stacel anoress | 12630 WHITEHALL DRIVE 2.3 STREET ADDRESS
s | FORT MYERS FL 2 4CITY-ST-29
KT [T DELETE 31 THLE [IChange ] Addition
A PENUEL, JAMES M.D. 3.2 NAME
amerr anoress | 23 BARLEY CIRCLE 33 STREET ADDRESS
crr-srze | FORT MYERS FL 34.CITY-51- 2P
we [ VWP [T okcere A THLE Clomnge 1T Addition
AN DELANS, RONALD 5 2NAME
sreraonnrss | 1380 ROYAL PALM 5Q. BLVD 4 STREET ADDRESS
| cov-si-z¢ | FORT MYERS FL 33919 44CITY-§T- 2P ‘
TnE [ DELETE 51 TiTLE [Tthange [ Addition
NAME 5.2 NAME
STREFT AGLAESS 6.3 STREET ADDRESS
LIy -S1-21P 54 CiTY-5T-2IP
Fﬂf’ B T ToelEiE BIIME [ Change L] Additon
HAME 62 NAME
STHEE | ALDAESS 6.3 STREET ADDRESS
| oy | B4 0ITY-S1-21P

14. 1 do horoby cerily thal the inormation supphed with this filing does not gqualiy

b arm an o*ficer or dircclor of the corporation or the recaiy
appears in Blosk 12 or Block 13 if changed, of on

SIGNATURE: Pl tr ) ee A2

*hment with an address.

or the exemption siated in Section 119.07(3)(i), Florida Statules, | further certify that the
information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
r trustea empawarad ta execute this report as required by Chapter 607, Florida Statutes; and that my nama

HEL

E0-OR PAINTED NAME GF BIONNG OFFIOER OR DIREC TOR

Dare: Ceyiime Phons #

Qagasey




