2004 FOR PROF!T CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000103014 Jan 27, 2004 08:00 AM
1- Enuy Name Secretary of State
SOUTHWEST INTERNAL MEDICINE, P.A.
Principal Place of Business Mailing Address
2721 DEL PRADQ BLVD. . 5231 DEL PRADC BLVD.
220
CAPE CORAL FL 33904 CAPE CORAL FL 33904
¢ s R A AR
Sutte, Apt. #, elc. Sulite, Apt. #, eic. o . MOORE CR2ED34 {11/03)
City & State City & State B 4. FE Number Applied For
55-0799282 Not Applicable
Zip Cauntry Zp Country 5. Cenficate of Status Desired [ ?i‘%iﬁ?ﬁé‘“"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —

Name o
gdglgl-]c;'s’EHgEﬁ EAY BOULEVARD, SUITE 200 Strest Address (PO, Box Number 15 Not Acceptable) —
NAPLES FL 34108 - - —

City FL | Zip Code

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

SIGNATURE . e —— e I
Signaturg tvpad or printed name of regustered agent and We § applicable . R d Agent ired whon ramnstaiing]) DATE
FILE NOW!! FEE IS $15000 , .
. N ‘ @. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fesa will be §550.00 . Trust Fund Contribution. il Added to Fees
Make Check Payable to Flotida Depariment of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Detete THLE HOOOONT i S06S [3 Change [ Addition
e Vo TRRCT e 01/28/M4-E000e-011 (50,00
STREET ADDRESS | 4202 S.W. 5TH PLACE STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33914 CiTy-57- 1P
Im.E P O telete TITLE [ Change 3 Addinan
NANE, VO, TRACY NAME
STREET ADDRESS | 4202 S.W. 5TH PLACE . STREET ADDRESS
cry-st-zp - (CAPE CORAL FL 33914 o CITY-ST-2IP oo,
TITLE T [ Belete THLE [ chiange 7 Addifion
HAME VO, TRACY NAME
STREET ADDRESS | 4202 S.W. 5TH PLACE STREET ADDRESS
Tv-sT-3F | CAPE CORAL FL 33914 . GITY-51- 21P o ) o
TmE S [ Detete TITLE [CJChange [ Addition
NAME COMPARATQ, RICHARD M NAME
STREET ADDRESS [4202 S.W. 5TH PLACE STAEET ADORESS
CITY-5T-2IP CAPE CORAL FL 33914 CITY-ST-2P
e O pelete = § e [ Crange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY- §T- 7P
YIE [ pelete TITLE D ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§7-ar CilY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 1 19.0753)(:), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporaton or the receiver or trustee empowared to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Blogk 11 f

changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE: %%, Vo _ifz /Ot,/ (2325731

SIGNATURE AND TYPED DR PRINTED OF SIGNING OFFICER OR DIRECTOR Date Daytme Phana *




