2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 555239

1. Entity Name

ANESTHESIA & PAIN CONSULTANTS OF SOUTHWEST

FLORIDA, M.D., P.A,

Principal Place of Business

3949 EVANS AVENUE SUITE 102
SUITE 102
FORT MYERS, FL 33901

Mailing Address

3949 EVANS AVENUE SUITE 102
SUITE 102
FORT MYERS, FL 33901

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, atc,

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90071 022 ***150.00

AT

AR

01052004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEt Number Appliad For
59-1783920 Not Applicable
Zp Country Zp Country 5. Ceniificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Reglsiered Agent
T - T TName T T "

WHITESMAN, GUY E
1715 MONROE STREET
FORT MYERS, FL 33901

Street Address {P.O. Box Number is Not Acceplable)

City

FL i Zip Coda

8. The abova named entity submits this staterent far the purpese of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

the obligations of registered agent.

SIGNATURE

Sigrature; typed o printed name of registered agent and Ltk if applil:able_, B

(NOTE: Registered Agent signature required‘when reinsiating) |

DATE

FILE NOWIl! FEE IS $150.00 -
After May 1, 2004 Fae will be 3550 00

9. Election Campaign Financing
Trust Fund Contribution, .. '

1t

i

DR TN
$5.00 MayBe .|~ . ST Ut
Added to Fees

B s L.

10. e OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TME vD B peete TmLE reasurer [ Change Adition
KA HEDDEN, MICHAEL wve T T Shuconsege. Be e nands
STREET ADDRESS | 3949 EVANS AVENUE, SUITE 102 smeTaDEss [FANA TV aAS AN eﬁ% Shevonn
er-sT-2¢ | FORT MYERS, FL 33901 avsire | Myecrs FL 3300) \ .
e PD [ peiete TITLE [ Ghange 7 Addition
NAME MANALILI, SIMEON NAME
STREET ADDRESS | 3949 EVANS AVENUE SLHTE 102 STREET ADDRESS
CITY-ST- 2P FORT MYERS, FL 33901 CiTY-ST- 2P
TITLE D [ Detets TILE [ Change 3 Acdition
NAME HOMOLKA, CHARLES NAME

- STREETADDRESS | 3040.EVANS AVENUE SUITE 102 . - o oo L STREETADDRESS | . . .. - e i e
CITY-ST-2P FORT MYERS, FL 33901 CITY-ST-2IP
TILE D [ pelete s [ Ghange [ Addition
NAME TURNER, ROBERT NAME
STREETADDRESS | 3849 EVANS AVENUE SUITE 102 STREET ADDRESS
CITY-5T-21 FORT MYERS, FL. 33901 CITY-ST-2P
THILE sD [ elele mE [ Change [ Addition
NAME NICOTRA, JOSEPH NAME
SYREET ADDRESS | 3949 EVANS AVENUE SUITE 102 STREET ADDAESS
CITY-ST-2P FORT-MYERS, FL 33901 CY-Sr-2P
TILE 0 [ pelete TMLE Vice Pres ey [ Addition
CNAME BISBEE, CHARLES A~ . o NRME Piskee  C\arl es. Ty
STREET ADDRESS | 3949 EVANS AVENUE SUITE 102 ) STREETADDRESS | 70 0 T4 Tt o =
ony-sT-217 FORT MYERS, FL 33801 .~ ciry-sT-2P PR

12. | hereby certify that the information supplied with this fl|ln§

indicated on this repert or supplemental report is true an
of the corporation or
changed, or o

SIGNATURE:

does not qualify for the exathption stated in Sectien 110, 07(3)i) Florida Statutes. | further certify that the information
accurata and that my sigratura shall have the sarmne legal effect as if made under oath; that | am an officer or director
or trustee empowarad (0 execute this repor requlred by Chapter€07, Fiorlda Slatutes and that my name appears in Biock 10°6r Block 11 if

ith an address -with all other like empowered ™

Y-20-04 234 9022

sl@;n‘hs AND TYRED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytirna Phone #




