e

| FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (6)
1. Corporation Name

DIVERSIFIED MANAGEMENT OF LEE COUNTY, INC.

1996

RO AR

Frincipal Place ¢f Business Mailing Address
1841 ORTIZ AVE PO BOX 50868
FT MYERS FL 33905 TICE FL 3390%
3. Date Incarpor or Qualfied | 3a. Date o] t H%
[UT ik 04701
[ 2. Principal Place: of Business 2a. Maiiing Address ’ 4. FEl Number Applied For
21] 2?| 65.0323569 Not Applicable
Suite, Apl. #, ete. Suite. Apt. #, €10, 5, Cerificale of Status Desired [E/ $8.75 Adq&tional
;‘J—! ;ﬂ Fae Required
Gity & State City & Stale 6. Etection Campaign Financing ) $5.00 May Be
El ;B_I Trust Fund Contribution Added to Fees
Zip Country ap Country B. This carporation has liability fpeintangible tax under s 199.032,
m EI a 30 Florida Statutes Yas [INo

9. Name and Address of Current Reglstered Agent . Name and Address of New Reglstered Agent

10.
ZURLA, ALDA SN0 o et B L ALSH

821 Strest Address P.0. Box Nurber is Mot Acceptable)

1841 ORTIZ AVE
FT MYERS FL 33905 | 2Po ZHKder S7tee T

U AT IhYeg S FL *| 23%50 7

31, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation fbmits this statement for the purpose of changing its registered office
or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. I heretyy accept the appointnent as registered agent. Iam

familiar with, ang accept the obligations of, Section 607.0505, loricla Statutes.
SIGNAT U“%Qmﬁm  STeden/ B LS H -&&,Eef:cﬂ-—?)_"jé

B e, tyo Driled nami o° registur Fegatorsd Agen! Sonat.rs recuired when reinstaring) &
12. ~ OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e U /&T DELETE 11 TITLE \ O thange O Addition | =
NAME ZURLA, ALDA 1.2 MAME g
STAFET ADDRESS 2211 ARDEN ST 1.3 STREET ADDRESS D
oIy-51- 2 ;T MYERS FL 33907 14CTY-S1-2P %
TIiE [] DELETE 2.1TILE [0 Change [ Addition
NAME WALSH, STEVEN B 2.2 NAME
STREEY ADDRESS 2209 ARDEN STREET 23 STREET ADDRESS
ciry-S1-21P ET MYERS FL 33807 24 CRY-ST-7IP
TiLE u [ DELETE 3 17ITLE [ Change [ Addition
NAME WALSH, MARIA 3.2 NAME
STREET ADDRESS 2209 ARDEN STREEY 33. STREET ADDRESS
| civ-si-zp ET‘ MYERS FL 33907 34CITY-ST-2P ’

TILE U ] DELETE 4 1TILE [ Change [ Addition
NAME BELL, VERA A 4.2 NAME
STREET ADDRESS 11950 HONEYSUCKEL ROAD 43 STREET ADDRESS
CITy-51-2P FT. MYERS FL 3352 44 CITY-5§1-2IF
TTLE [ DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITY-ST-7IP 54 GITY-§T-21P

e | TmE [ DELETE B 1TIILE {7 Change [ Addition
MAME 62 NAME
STRFE] ADDRESS 6.5 STREET ADDAESS

* | cavesroze 6.4 CITY - ST-2IP

14. 1 oo herehy cerlify 1hat the information supplied with this fiing is voluntarily Tumished and does not qualify for the exemiption stated in Section 1 19.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report s true and accurate and that my signature shalt have the same legal etfect as if made under
oath; that | am an officer or director of the corporation or the receiver ar trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilp an ress.

S IGN ATUR E: W%; ﬁb‘én(ﬁa‘rﬁ;ﬁo NA oﬁﬁrﬁ%&ﬁéman % g—izééﬁ—f%éfw




