FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 -

FLORIDA DEPARTMENT OF STATE

i Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 481 394

1. Corparation Name

SOUTHWEST FLORIDA HEART GROUP, P.A.

(5)

0

Principal Flace of Bus niss Mailing Address

8340 COLLEGE PKWY 8540 COLLEGE PKWY
FT. MYERS FL 33018 FTs MYERS FL 335165143
us u

3. Date Incorporated or Qualified | ‘3a. Date of Last Report

24] 2]

25}

08/01/1975 7/1996
2. Principat Place of Business 2a. Mailing Address 4, FE{ONu{nber m,o I Applied For

—;] E] 59"16 141 14 A Not Applicable

Sulle. Apt & et Sulle. Apl. #. etc 8. Certifionte of élalus Desirad ] $8.75 daitonal
§| m Fee Required

Eity & Sate Cily & State 6. Elaction Campaign Financing $5.00 may Bo
?_EL" o ;a—] Trust Fund Coniribution Added 1o Fees

Zip Country Zip Country 8. This corporation has Eabillly for intangible tax under & 199,032,

Florida Statutes Yoz [JNo

9. Name and Address of Current Reglstered Agent 10, Name and Address of Hew Reglstered Agont
DAWS, RICHARD H. 81| Name
8540 COLLEGE PKWY 82| Sireet Address (P.O. Box Number is Not Acceptable)
FT. MVERS FL 33819
83
83| Ciiy ' FL ° Code
1. Pursuant 1o the provisions ol Sechions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits fhis siaternent for the purpose of changing its registerad

office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporalion's board of directors. | heraby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE Bigratie, typwd or poring rame of registred agent and it il applicable (NOTE: Registared Agent signalure requirad when remnstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD ‘ [ oecere 11 TITLE vD [T Chnge LJ Addiion
e DAVIS, RICHARD H. .. 120E Danzig, Michael D., M.D,

sturet anoness | 8540 COLLEGE PKWY LasTREE ADDRESS | B540 College Pkwy

CITY-SE-7IF FT. MYERS FL 14 Y- ST-29 Ft. Mvers, FL.33919

THLE sD (] DECETE 21 TLE VD - [T Change ] Aadition
NAME CHAZAL, RICHARD . M.D. 22NAME Dansby, Horace P., M,D.

steer aovarss | 8540 COLLEGE PKWY zasmeranniess | gean poll Pkwy

orv-sir | FT. MYERS FL 2 cnv-s1-2¢ 0l .ege TRwY

TILE VO [] DELETE 31THILE . ’ Change Aadilion
NAME HOFFMAN, ELIOT, B, MD 32 NAME Schwartz, Daniel R., M.D.

sraeer aooness | 8540 COLLEGE PKWY ssmeraomaess | 8540 College Pkwy

onv-sr-ze | FT MYERS FL 34 CITY-§1-2P Ft, Myers, FL 33919

TInE 10 [ METE 41TIE ' [ Change L Asdition
NANE WEST, STEVEN, MD 4.2 NAME

steet aooaess | 8540 COLLEGE PKWY 43 STREET ADDRESS

arv-s.ze | FT MYERS FL 44CIY-51-2p

TE VO L] DFLETE 5.1 TILE [J Crange . [ Addition
NAME (CONRAD, JAMES A. MD. 52 NAME

sweet aooress | 8540 COLLEGE PKWY 5.3 STREET ADDRESS

crv-s-or | FORT MYERS FL 54 CITY-5T-2P

TITLE "10] [T DELETE §.1 TITLE [l changs [ Addition
NANE TOGGART, EDWARD J. M.D. 5.2 NAME

streeT aooress | 8540 COLLEGE PKWY 5.3 STREET ADORESS

erv-s1-ze | FORT MYERS FL 6.4 GITY-ST-2F

14. | do hereby cerlify thal the information supphed with this filing doas not gualify for the examption stated in Section 119.07(3)i), Flerida Statutes. { further certify that the

information indicated on this annual rep
I am an oflicer or diractor of the ¢orporgii
appears in Block 12 or Block 13 il ch

SIGNATURE: 1/ _

SIGNATURE AND TYPED DR PRINTED NAME

, opfordan atghchmerf with an addre

r supplemental annual report is true ana
tee empowered t

curate and that my signature shall have the same legal effect as # made under oath; that
acute this repon as requirad by Chapter B0T, Flarida Statutes; and that my name

Y 24 9114378802

Cate Daytme Frone #

58,

Feb 21 1997 8:00am

CR2E034 {9/96)



