FILED
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 998 8 Ooam

CORPORATION andra B. Mortham
ANNUAL REFORT e o oo Secretary of State
1998 o Y DIVISION OF CORPORATIONS
DOCUMENT # PQ5000089381 (4)
SLENDER LIFE HEALTH CENTER OF FORT MYERS, INC.

TG AR AN

i

26373 MADAGASCAR 26373 MADAGASCAR
PUNTA GORDA FL 33983 PUNTA GORDA FL 33983
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. . _11/16/1995
2. Principal Place of Busmes:, 2a. Mivimig Address 4. FEI Numbor Applied For
= o] 65-07 10889 Not Applcatio
Suite, APt #, elc: Sunte, Apl#, ete, i
d * ! 5. Centificate of Status Desired (] $8'75 Additional
22' ] 7 7 27) Fee Roquired
City & State City & State 8. Election Campaign Financing $500 May Be
@ 28l o Trust Fund Contribution Added to Fees
Zp _ Lontry 1 Couniry 8. This corporation owes of has paid the currgnt yaar Intangible
2 - ?,5J ) 29_1 e 3—{ﬂ Parsonal Property Tax due June 30, Yes [ no
% Name and Address of Currenl Registered Agent o 10. Name and Address ol New Replstered Agent
PUARIEA, LOUIS D hame
26373 MADAGASCAR Street Address (P.O. Box Number is Not Acceplable)
- PUNTA GORDA FL 33083

g g 8 =

City FL Jis rz|p Code

- - - - —_ e ——— -
11, Pursuant o the provisens, ol Soctians GO7 DSD2 and GO 1508, Flornda Statutes, the above-named corporation submits this statement for the purpase of changing its registared
othce or rugpstered agent or bolhe sobe Sste ot Flonda Souch changs: was authorized by the corporation’s board of directors. | heteby accept the appaintment as registered
aguenl | arm farmiloe with anr aecept the obibganonz of, Seztion GO7 0506, Florida Statutes

weby cortly that the wtornigion :.1()}.'
incheatecd on theg anrandl n-;mr‘ ur tappddentsl bt repod is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an
ofhicer or dicaon of e corpubaone @ the thagivet o tragle@: empowered 10 exccute this report as requitrgd by Chapter 607, Florida Statutes; and that my name appears in
ook 17 or Pock L3 Chanae O on s ata®anent wih an address

SIGNATURE: © ™ Nt~ — 7 ~-—=-—?—~-\-—Qm'§_ _ v%x@’i}/j RE M eLdF>

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Liare T Oayine Fione B Q43R4

SIGNATURE . S
SRRt Dyt d O L et 0 e e et el i e g obld t° Regesternd Agant signature required when reinstatingy DATE
[v2. U ORNCER AND L GloRsT i KB ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TITLE 1o oo 141TINE [ Change ] Addition
NAKRL PUARIEA, LOUIS D 12 NAME
SIREE ADORESs | 28373 MADAGASCAR 1 3 STREET ADDRESS
oY ST ae 4 PUNTA GORDA FL 33983 - 14CITY-§T-F
TINE ot 21 TILE [J change ~ 1 Addition
NAME 22 NAME
STREET ADORE 56 2 3STREET ADDRESS
oY stz 2 40NY-$1-2P
me {70 e 31TI1LE [JChange 1] AdﬁﬁﬁﬁJ
NAME 32 NAME
STREE] ADORTSS 33STREET ADDRESS
| orveste | - ] o 34.CITY-51-7F
Tine | MR a1 e Tl cnange T Aadition
NAME 4 2 NAME
STREET ADRESS 43 5IREET ADDRESS
iy -ST S _ e 440HY-S1-2P
e ) TTooe 51 NILE [Jchange [ Addiiion
NAMI 52 NAMF
SIRFET ADDRE G4 53 SIREET ADDRESS
onvesvaw 1 S 54 CITY-S1-21P
e O onite 61TIE [T changs T Addition
NAME 62 NAME
SIAHET ATIDRE S5 63 STREET ADDRESS
o . 54 CITY-S1- 21P
s wthihis ikng dyies not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. 1 funhar certity that the informalion

CR2E034 (10/97)



