FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999
DOCUMENT # 481393

1. Corporaton Name

ijnngUHGICAL ASSOCIATES OF SOUTHWEST FLORIDA

FLORIDA CEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF CORPORATIONS

Mailing Address
2675 WINKLER AVENUE

Principal Ple ce of Business

2675 WINKLER AVENUE

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90148 041 ***150.00

A R

SUITE# 440 SUITE#440
FORT MYERS FL 33901 FORT MYERS FL 33901 DO NOT WRITE IN THI3 SPACE
us us 3. Date Incorporated or Qualifed
08/01/1975
2. Principal Place of Business 2a. Matiing Address 4. FEI Nutnber Appl ed For
1] 26] 59-1613079 Nat iplicable
Suite, Agt. #, etc. ite, Apt. #. elc. it
uite. Agt. #, etc Suite. Apt. #. etc 5. Cerlifate of Status Desired [ $8.75 Adiional
E ;I Fee Requiired
City & State City & State 6. Electior Campaign Financing O $5.00 may Be
EI m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This coiporation owes the current year ltangible
m [El E m Personal Property Tax. Xlves [N
9. Name and Address of Current egistered Agent 10. Mame and Address of New Registered Agent
81| Name ¢ —
STEIER, MICHAEL E., MD. Friav U. Hummer, ™MD
2675 WINKLER AVENUE, SUITE#440 82| Street Address (P.O. Box Number is [\I:ol Accepfable} N
w5 {LInJKLER VENIJE
FT. MYERS FL 33901 83 < j
SUITE HYD
84| City _ 85| Zip Ccde
, Foer DWERS FI. 1”1 2546

11. Pursuarit to the pr
office o register:

prida Statutes.

sions of Seitions 607.0802 and 607.1508, Fiorid atul=s, the above-named corporation submits: this statement for the purpose « f changing its re gistered
i S wevs, aUthoarized by the corpora ion's board of d rectors. | hereby accept the appaintment as registered

SIGNATURI {-23 949
"'nd titerraphiable. — ee—TNOTE Regstered Agent signature requi @t when reinstating) DATE
12, 1}JFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TQO OFFICERS #ND DIRECTORS IN 12
TME w PD [ DELETE 14 TITE °D X1GChange  [JAddition
NAME PASCOTTQ, ROBERT D. 1.2 NAME
streeraooress| 6910 OLD WHISKEY CRK DR. 1.3 STREET ADDRESS
CITY-§T-2P FT. MYERS FL 14 CITY-ST-2IP
TIME 2B X DELETE 2ATITLE [JChange  []Addition
NAME STRER-MICHAEL E 27 NAME
sreeTapores 5| 1235-FLORIDA 23 STREET ADDRESS
CTY-8T-21P EEMYERS FL 2 4CITY-ST-2IP
TITLE sSh [} DELETE 34TITLE [JChange [T Addition
NAME SIDELL, PETER 32NAME
streeTapore: 5| 6918 OLD WHISKEY CREEK 33 STREET ADDRESS
CITY-ST-ZP FT. MYERS FL 34 CITY-ST-2IP
TTLE 10 [] DELETE L1TTE (JChange ] Addition
NAME METKE, MICHAEL P. 42 NAME
sreeraooress| 8451 CASA DEL RIO 43 STREET ADDRESS
CTY-ST-ZP FT. MYERS FL 44CITY-ST-2P
TE VD (] DELETE 51THLE [TIchange  [C] Additon
NAME STAPLETON, DENNIS J. 52 NAME
streeapore: 5| 13960 BLENHEIM TRAIL 53 STREET ADDRESS
CITY-ST.2P FT. MYERS FL 54 CITY-ST-2IP
TILE VD [} DELETE 6.1 TITLE [IChange  []Addition
NAME HUMMEL, BRIAN W B NAME
streeTaooress| 826 CAL COVE DR 6.3 STREET ADDRESS
CITY-ST.2IP FORT MYERS FL 33919 64 CITY-ST-ZP

14. | hereb certify that the information supplied with this filing does not qualify fo- the exempli
indicated on this annual report oyplemental nnual report is trye and acc rate god

officer ¢ r directer of the corporat gfy/or the receiv 3r or trustee &

Block 12 or Block 13 if change on an attach nent with jike empowered.

on stated in Section 119.0713)(i), Florida Statutes. | further cortify that the infyrmation
gmy signature shall have the same legal effect as if made under oath; that | em an
R, as required by Chapte - 607, Florida Statutes: and that ny name appears in

Y2355

SIGNATURE: __ /[ J{4 44 Lt

FICEF CR DIRECTOR

Date Baytime Prone #

CR2E034 (11/98)




