'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT
CORPORATION
ANNUAL REPORT Secredary of State

1997 DIVISHON OF CORPORATIONS S CCI‘CtaI'y Of State
DOCUMENT # P95000089381 (4)

. Corporatinn Narae:

SLENDER LIFE HEALTH CENTER OF FORT MYERS, INC.

1

7Fﬂ|7ru\;;ﬂ Plare of Basinoss Mailing Address
26373 MADAGASCAR 26379 MADAGASCAR
PUNTA GORDA FL 33983 PUNTA GORDA FL 33903-0819
3. Date Incorporated or Qualified 3a. Date of Last Report
11/16/1895 05/01/1996
"2, Pringipal Fiace of Bushness ) 2a. Mailing Address 4. FEI Numnber Appliad For
C APPLIED FOR LS67\0 XN o s
Suite, Apt #, el e, #, . i
Bute, At . e = Sute, Apt 1, ete B. Certificate of Slalus Desired E] 58'75 Additiona!
E] o 27] Fee Required
. Dy & St | . City &Sue 6. Election Campaign Financing $5.00 May Bo
23] o 28] Trust Fund Contribution O Addled to Fees
_dp _ Gounlry __Zp Couniry 8. This corporation has liability for iptangible tax under s. 199,032,
24 R 25 29] 30] Florida Statutes Yos [ No
9. Name and Address of Currenl Reglistered Agent 10, Name and Addrul of Now Raglstered Agont
MAS 81{ Name P
8445 TAMII TRAL L—ours D T OR e
B2 Street Address O Box Number is Not Acceptable t
PORT CHARLOTTE Fi 33052 a0 =P T A 'S'\-_

83

o C““\Y\JN’“ RO FL [°r3%%3

1. Purspant o the pr-' i

clions E::syO? and 607, 1508, Florida Statutes, the above-named COrporatlon submits this stalement for the purpase of changing s reglstered
office o Teg \st(we 10

in the St of Flarida. Such chan e was authorized by the oration's board of directors. | hereby acoept the appointment as registered

agent | am obligations of, Section D605, Florida Statutes,
SIGNAT UL , @eLS Ty o LY T -\ ) QAN
Shy ot e ‘f.!fif?,“' prates rane of resgiviond ggent aod tite o appdicablo (NOTE: Regislered Apant signature requirad whan refrslatng E
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [ DeLEE 1.1 TITLE L Change £ Additon
e PUARIEA, LOUIS D 12 AME
skt s | 26373 MADAGASCAR 1.3 STREET ACDRESS
_Gnestae PUNTA GOHDA FL 33933_ 1.4 CiTY - §7- TP
ML T betete 23 THLE [JChange [ Addition
NAYAE 2.2 NAME
SIRH T AGDRESS 2.3 STREET ADDRESS
| LTSEAR 24GHTy-ST- 2P
it [T peLete 21TIME [ change [ Addifion
N 12 NAME
STHELT ADORERS 3.3 STREET ADDRESS
Ore-s1-im ' 34.CHY-ST- 2P
TILF : CIDEETE 41TITLE Ctrenge [ Addition
HAME 4.7 NAME
SIREET ASIDRES 43 §TREET ADDRESS
____[':PY-S!—F\-" . s 4.4 CiTY - ST-ZIP
i [T Detete 51 TITLE [Jchange [T Addilion
KAM 5.2 NAME
STEZET ALHRESS 5.3 STREET ADDRESS
GITY-51 Ak 7 54 Ciry-S1- 2P ]
e [J DELETE B1TIICE [ ¥ Change  [J Addition
NABE 6.2 NAME
STREET ACTIRESS £.3 STREET ADDRESS
r\ N 64 CiTY-ST-2P
L s notl quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | turther certify that the

1 suppliedwih this filing d
ormental annugl report is true and accurate and that my signature shall have the same lagal etfect as if made undar oath; that
,>oratmn of the rdxggiver ar stee empoweared 1o execute this reporl uired by Chapter 607, Floriga Statutes; and that my name

?char wgod, or on an angehpent with an address,

e\l
ket (s D o athon "'\/'S/éi') BCGLNN

SIGNATURE AND T¥PED O PRINTED NAME OF BIGNING GFFIGER DR DIRECTOR pate U f Ty Dyt Phone

wpedr« in H\(. lf 1

SIGNATURE:

imtemme | Apr 10 1997 8:00am

CR2E034 (9/96)



