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

CORPORATION Ky e May 21 1998 8:00am
ANNUAL REPORT

1998 W Secretary of State

DOCUMENT # 555239 (3)
ANESTHESIA ASSOCIATES OF SOUTHWEST FLORIDA, M.D.

1 R IR AR

Principal Place of Business Mailing Address
3949 EVANS AVE. SUITE 102 LANDMARK BLDG 3949 EVANS AVE. SUITE 102 LANDMARK BLDG
FORT MYERS FL 33901 FORT MYERS FL 33001 i
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21 I 26] J59‘1 183920 Not Applicable
Suite, Apt. #, elc Suile, Apl. #, elc.
v - b 5. Certificate of Status Desired ] $8'75 Aditlonal
22 o o ,,,,,E], Fee Requlred
City & Stale | City & State &. Election Campaign Financing $5.00 May Be
’E o lgﬂ _ Trust Fund Contribution Added to Fees
Zip Country Il Counry 8. This corporation owes or has paid the current year intangible
;‘ ’gl o 29} El Personal Properly Tax due June 30. [Jves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
MIGLIORE, ANTHONY MD 81| Name
3942 EVANS AVE STE 102 B2| Street Address {P.O. Box Numbaer is Mot Acceptable)
FT. MYERS FL 33901
83
84| City FL 85| Zip Code
11. Pursuanl to the provisions of Scolions 607 0507 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its regisierad
office or rogistered agont, of bolh, i the Stale of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accepl the ohhigations of, Seclion 607.0805, [lorida Statutes.
SIGNATURE _ . e e e
Sigrature typed Ot printe | nas e of tegatared u:]unl_e'_.cl_l_ﬂ_\r_- it @z abile, (NCTE" Regisicrad Agen| signalure required when reinstating) DATE p
12, G [I_CfRSANDD”“ (JQHQ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE [:3) T petre ERIT: L Crangs T agdition | =
NAME HEDDEN, MICHAEL 1.2 NAME §
streen aopress | 13587 BRYNWOOD LANE 13 STREET ADDRESS i
CITY-SY-2P FT MYERS, FL 00000 . 14 CTY-ST-7iP &
LE PD [ Deese 217LE T Change  [] Addition |
NAME MANALIL), SEMEON 22 NAME
sraeer sooress | 9821 CORAL CIRCLE 23 SIREET ADCRESS
CIY-ST-2iP N.FI.LMYERSFL 2 4€ITY-51-2IP
ME 0 T oeLere 31 TIILE [ change T Addifion
HAME EID, ROBERT € 32 NAME
steeeT aobeess | 3949 EVANS SUITE 102 3.3 STREET ADDRESS
CATY-ST-2P FT MYERS, FLOOODO _ 34, CITY-§T-2IP
TITLE VD L1 DELiTE LTTILE [JChange ] Addition
NAME MIGLIORE, ANTHONY D 4.2 NAME
sreeraobaess | 4810 N KEY DR. #803 4351REET ADDRESS
CATv-S1-21p FT MYERS, FL 00000 - i 44CTV-5T- 2P
© [ T D O oéteve S1TILE - [Jcwnge [ addition
T e ANTONIO, ROBERY P 52 HAME
stReeTapbress | 2882 SHRIVER DR 513 STREET ADDRESS
oire- s1. 21 FT MYERS, FLOOOOO 540ITY-5T- 2P
LE b [ becete 6.1 TITLE [JChange [ Addition
HAME BISBEE, CHARLES A. §.2 NAME
steer aobress | 8828 RIVERSIDE LANE 63 STREET ADURESS
eiry-S1- 21 FTMYERS FL E4CITY -5T- 2P

44, | hereby ceriily that the information supplied wih This Jiling does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raporl s ru8anc accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
officer or diracior of thg or thgrecewer or Truslee empawerad to execute this reporl as requiragh by Chapter 807, Flonda Stalutes; and thal my name appears in

Block 12 or Block 13 i['¢h attachmenl with an adgress ../(} )
/s LA NS oar G0 Aa3o

Y /




