2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # 555239 DN Secretary of State
1. Enlity Name 01-13-2003 90055 034 ***150.00
ANESTHESIA & PAIN CONSULTANTS OF SOUTHWEST FLORI
DA, MD., PA.
Principal Place of Business Mailing Address
3549 EVANS AVENUE SUFTE 102 3949 EVANS AVENUE SUITE 102
SUITE 102 SUITE 102
IAREEEARHON SRR WA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. %HEGK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

59_1783920 Not Applicable
Zp i Country Zp Cauniry 5. Certificate of Status Desired 0 - ?ese';esqlﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - u'\ - - - - Name . .
WHITES ')GUY E. Street Address (P.O. Box Number is Not Acceptable)
: ree T 0.

1715 MONROE STREET :

- FORT MYERS FL 33901°
Sk ' City FL Zip Code

8. The above named entity submiits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticas of registered agent.

SIGNATURE
‘Skgnalurs. typed or printad name of registered agent and litle if applicabie {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOWI!I! FEE IS $150.00 ) N )
i 9. Eleclion Campaign Financing $5_00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to F?t;s ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ’ 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD 3 delete TITLE D [ Change Additian
e HEDDEN, MICHAEL NAME Shuc.magz.,%oﬂ‘wd\ A
smeer aoceess 3949 EVANS AVENUE, SUITE 102 streer aoness |FAR A\ B vOLYS PNQ. c:)‘)f?_ 102
orv-sti-ze |FORT MYERS FL 33901 orv-stze |4 ues, Fl. 201
TILE PD [ Detets TILE et ‘ Ol Change [ Addition
NAME MANALIL), SIMEON NAME
STREET ADDRESs | 3949 EVANS AVENUE SUITE 102 STREET ADDRESS
arv-s-ze  |FORT MYERS FL 33901 CITY-5T-2P
TLE D [ Delete TIME [J Change [ Addition
NAME |HOMOLKA,.CHARLES -- - NAME
sTreet acoress {3949 EVANS AVENUE SUITE 102 - STREET ADDRESS
orv-sr-ze |FORT MYERS FL 33901 CiTY-$T-2iP
TITLE D [ pelete TITLE [ change [ Addition
NAME TURNER, ROBERT NAME
street anoress |3949 EVANS AVENUE SUITE 102 STREET ADDRESS
onv-st-z2 [FORT MYERS FL 33901 CTY-ST-2P
TITLE SD : 1 Defete TITLE [ Change [ Addition
NAME NICOTRA, JOSEPH NAME
stReeT Aporess [3849 EVANS AVENUE SUITE 102 STREET ADDRESS
crv-sr-zr  |FORT MYERS FL 33901 CITY-§T-2IP
TITLE T [ peete TITLE [Jchange [ Addition
NAME BISBEE, CHARLES A NAME
streer aporess 3949 EVANS AVENUE SUITE 102 STREET ADDRESS
arv-s-ze |FORT MYERS FL 33501 CITY-ST-2IP

12. | hereby ce}tify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an merit with ap address, with all other like empowssed
SIGNATURE, __ JCXBTUBT = Y TR, 1a-03 1359392400

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlHEC’I‘Oy/’ Date Daytime Phone #

CR2E034 (10/02)




