2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PEC?SNHM ENT#  P02000103014

SOUTHWEST INTERNAL MEDICINE, P.A.

Principal Place of Business
5801 PELICAN BAY BOULEVARD. SUITE 300
NAPLES FL 34108

Mailing Address

NAPLES FL 34108

5801 PELIGAN BAY BOULEVARD. SUITE 300

3. Mailing Addres

2. ?ﬁ:_i;&%la’ce of Bbuzn?ss Pﬂa do Bhd

2721 Del Prads Blvd.

Suite, Apt. #, etc. Suite, Apt. 4, etc.

220 220

FILED |
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90094 018 ***150.00 :

LT

(0 CHECK HERE IF MAXING CHANGES

Coraﬁ, F e

Applied For
Not Applicable

4. FE! Number

S-07719928 2.

City & State — City & State
Lape Corel | FL | &

Zip Country Zip Country y o $8.75 Additional
5. Certificate of Status Desired - ;
33904 | USﬂ ] 3%90Y| UsAH e ausesied L e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. MINCK, LINDA o
5801 PELICAN BAY BOULEVARD, SUITE 300
* NAPLES FL 34108

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing
the abligations of registered agent.

SIGNATURE

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalture, typed or printed name of registered agent and titls if applicable.

(NOTE: Registered Agent signatura raquired when raingtating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fes will be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be |
Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e D ire,c-fap. [ Delete TILE CJ Crange (] Additon | &

NAME Tra [ NAME =

STREET ADDRESS yao2 s w 5—% P 1"‘6’ STREET ADDRESS 3

CITY-ST-2P Caqe boral L 33914 CITY-§T-2P <
ol

TITLE P/u,sfm -f‘ [T Detete TITLE [ Change [ Addition (Eg

NAME Mﬂ Vo NAME

STREET ADORESS L?:ZZO 2 Ysw S"f:'{‘- Pfa.ce, STREET ADDRESS

CIvY-s1-2 caqle Co_fﬂ-é L EL 2391y OITY-ST-ZIP . _—

TITLE T AL AZLALEA [ Celete TITLE (3 Change ] Acdition

NAME T, /o NAME

STREET ADDRESS L{% Suw S’—b/\— Place STREET ADDRESS

CITY-ST-7P Ceageq Lo raf, £¢ 3391 4 | o

T Sece O petete THLE [ Change ] Addition

NAME Ricthard M. amfm—ﬂ"ﬁ NAME

STREET ADDRESS 202 SW §- o |} £A¢e. STREET ADDRESS

CITY-5T-21P CW Cﬂfﬂ-p [y ® 3 34 ty CITY-ST-2iP

e ' O Delete TE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrIY-5T-2iP CITY-$T-21P

TITLE [T pelate TIE C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the infermation supplied with this filiné; does not quaiffy for the exsmption slated in Sectian 119.97(3)(i), Florida Statutes. | further certiy that the information
y signature shall have the same legal effect as if made under cath: that | am an officer or director
ort as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute this rep
changed, or on an attachment with an addre

SIGNATURE:

SIGNAAZER/SUIRED

1/27/63 (23a)$73-111¢

SIGNATURE AND TYPED OR PRINTED N# OF SIGNING OFFICER QR DIREGTOR

Date Daytime Phang #



