FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000095825 : 04-12-2004 90302 017 ***150.00

1. Entity Name

H.F.S. FORT MYERS, INC.

Principal Place of Business Mailing Address 3 q Yyoeuzx
13891 IETPORT LOOP SUITE 17 500 FAIRWAY DR
FORT MYERS, FL 33913  US 204 /0

DEERFIELD BEACH, FL 33441  US

L e ) e 5. Certificate of Status Desired [

AR, s r»*www{-ws:wmﬁ._-.u&._ﬁ_,.-_ S S s B R SRR ST T S ~ = a—Feg Hequired™ < [~

RSV ADATBER TG

01082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE . oo
. 65-0874841 Not Applicabls
$8.75 Additional

8. Name and Address of Current Registered Agent

CHAMBERLAND, MARC J . PP |

500 FAIRWAY DRIVE DO NOT WRITE _A
SUITE 264 4O | ~

DEERFIELD gEACH. FL 33441 , IN THIS SPACE .

v

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title it applicabile. (NOTE: Registered Agent signature required when reinstating DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS I
TILE PSD :
NAME CHAMBERLAND, MARC J

STREET ADDRESS | 500 FAIRWAY DRIVE SUITE 101
CY-5T-2P | DEERFIELD BEACH, FL. 33441 S ) . r

TITLE VP ) ) . =
Jowe | HERRLE, KENNETH T P e .
STREET ADORESS | 500 FAIRWAY DRIVE STE. 101 I R TR R e s e
CITY-5T-2iP DEERFIELD BEACH, FL 33441 .

TITLE VB
NAME VAN WINKLE, ARLYN

STREET ADDRESS | 13891 JETPORT LOOP STE 17 . ) . : A
GITY-ST-7IP FORT MYERS, FL 33913 DO NOT WRITE ) .

| ~IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP o

)

uE
.

TITLE
NAME

STREET ADDRESS . , ) Lo
CIrY-§T-21P ' . o B ’ o

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

L E

12, | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Stalutes | 'lurther cermy that the information
indicated on this report or supplementai report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver DJ’ trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi h an agdress, with all ather like empoweared.

A 2L (C IrAADe Tl ?/Q? A i %/) L( )S’?é/ L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR y\lmﬂ Phorve: #
AS Pregiwer




