FILED

2005 FOR PROFIT CORPORATION ecretary of State

Apr 25, 2005 8:00 am

DOCUMENT # 555239 04-25-2005 90315 015 ***150.00
1. Enuty Name
ANESTHESIA & PAIN CONSULTANTS OF SOUTHWEST
FLORIDA, MD., P.A,
Printipal Place of Business Madling Address . 5 ] 0 4 4 1 K 6
3949 EVANS AVENUE SUITE 102 3949 EVANS AVENUE SUITE 102
SUITE 102 SUITE 102
FORT MYERS, FL 33901 FORT MYERS, FL 33901
s EEKD AR
Suite, Apt. #. eic. Suite, Apt. #, e'C. 01112005 Chg-P CR2E034 (10/03)
City & State Citv & State 4. FE! Number Applied For
' 59-1783920 Not Applicable
Zp Country P Couniry 5. Cerificaie u! Status Desired ‘['_'] Eﬂaﬂ'gfq 3?:;”0""'
6. Name and Agdress of Current Regl Agent - .7.-Name nnd Address of New Registered Agert™ .
——— —_— - Name ’ i
WHITESMAN, GUY E
1715 MONROE STREET Stree: Address (P.0. Box Number is Not Acceptabie}
FORT MYERS, FL 33801
City FL I Zin Code

8. The abuve ramed entity suomils this statement ‘oz the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and acoent
the obligations of registered agent.

SIGNATURE
Signatuee, typed o orinted name of regisieed agent and Mot sppieatie HOTE: Rogustorow AQent signaivr o roguinsd whisn rongtatag) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Finarcing $5.00 Moy Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Gontrinution. O Added to Fees
10. QFiRCERS AND LIRECTGRS 11. ADDITIONSICHANGES TQ QFFICERS AND DISECTCHS IN 11
mE T 3 Detete TLE W changs £ Addition
NAME SHUCANAGE, BERNARD NAME SHW CAYAGE
SIREET ADDRESS | 3949 EVANS AVENUE, SUITE 102 STRECT ADIRESS
Liv-5T-2F FORT MYERS, FL 33501 CIY-ST- 2P
it PD 3 Gelete TRLE Vv D) changs S Addision
NANE MANALIL!, SIMEON NAME ALMO N 5 p\L.,L_\(
STREET ADDRESS | 3949 EVANS AVENUE SUITE 102 STREET ADDRESS C’l“‘o} EVF\’NS AVE STIE 109
GITY- T- 2 FORT MYERS, FL 33901 skl e, MY ERS FL 3351 o)
TME D [ Belzte gt 7 Ul Charge ) Addicn
NAME HOMOLKA, CHARLES NAWE
STREET ADDRESS | 3949 EVANS AVENUE SUITE 102 SRECTADORESS | L — - e m e e
Shiy-$T-2P—j FORT-MYERS; FL 33801 - o om T sny-si-ap
TE (] . [0 batete L : I Charge [ Addiiicn
NAME TURNER, RCBERT HAME
STREET ADORESS | 3949 EVANS AVENUE SUITE 102 STHEET AUDRESS
CIFY-ST-2P FORT MYERS, FL 33801 Civy-5i-2p
e sD [J gekta TITLE ClCharge {3 Addition
NANE NICOTRA, JOSEPH NAME
STREET AZORESS | 3949 EVANS AVENUE SUITE 102 STREET ADDRLSS
CIFY-ST-2F FORT MYERS, FL 33501 CITY-SF-7P ™
nie VP [ pelete TTE i {JCharge ] Additian
HAME BISBEE, CHARLES A NAME
KIREET ADDRESS | 3848 EVANS AVENUE SUITE 102 $IREE] ADORESS
cmy-g1- 20 FORT.MYERS, FL 33801 Vi _ cIY-51-7P

1 this fijp !f" es noi qualify for the exemplion staed in Section 119.0WGE)E, Florida Stalutes. | furiber certify thal the information
i d accurale ard thal my sigratura saall have the same Ingal elfect as if made under cath; that | am an officer or director
to execule this report as requred by Chaoter €07, Fiorida Siatutes; and thai my name appears in Biock 10 or Block 11 it

Y-21-05 239 030326

Tuaymme Phone ¥

12. | heraty cartify that the information supplie
indicated on this report or supplemenial g
of the cerperation cr the receiver or trugtba empopd
changed, &r on an sitachment with apfacdress X

SIGNATURE:

SlmlflJRt TYPED OR PRINTED NAME OF SIGNNG OFFICER DR QIRESTOR

I\

[



