PROFIT
CORPORATION
ANNUAL REPORT

1996 8
DOCUMENT # 55523 (3)

1. Corporation Name

ANESTHESIA ASSOCIATES OF SOUTHWEST FLORIDA, M.D.

P | TR AR

Sandra B. Martham
Secretary of Stale
DIVISION GF CORPORATIONS

Principal Place of Busingss Mailing Address
3949 EVANS AVE. SUITE 102 LANDMARK BLDG 3349 EVANS AVE. SUITE 102 LANDMARK BLDG
FORT MYERS FL 33301 FORT MYERS FL 33501
3. Dale !ncogoraled or Qualiied | 3a. Date of Last Report
12/13/1977 995
2. Principal Place of Business 2a. Maiing Addrass 4, FEl Number Applied For
—2_1—| El 591 783920 Mot Applicable
Suite, Apt. #, 6tc. Suite. ARl #, tc. 5. Certicale of Status Desred [ $8.75 Additiona
El ;l Fes Required
Ciy & State _ City & State 6. Election Campaign Financing O $5.00 May 8o
_2;\ 2ﬂ Trust Fund Contribution Added to Fees
Zip Country | dw Country 8. This corporation has liability for intangible tax under s 199.032,
_2:| '2;[ 291 m Fiorida Statutes ¥ ves [OMNo
9. Name and Address of Gurrent_Registered Agent 10. Name and Address of New Reglstered Agent

81| Name
MIGLIORE, ANTHONY MD

3042 EVANS AVE STE 102
FT. MYERS FL 33901 83

B4| City

82| Strest Address (P.O. Box Number is Not Acceptabile)

Zip Code

FL |

11, Pursuant 1o the provisians of Sectons 6070502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of. Section 607.0505, Florida Statutes

SIGNATURE e s e e . . .
Sigmatare, typed or prinled e of registernd agar! a4l bk apfanie {NCTE - Ragisterad Agent sgralure regursd when reinstsbngh nAale G

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 =2}
T 5 T DELETC 11T ] Change [ Adsition g
NAME HEDDEN, MICHAEL 1.2 NAME %@3 f%e@%gg 3
SIREET ADORLSS 13587 BRYNWOOD LANE 1.5 81t § apoRess FOT ers, Fl. 3868 o
CITY-5T-2IP FT MYERS' FL 00000 14 CIlY-5T-2IF E
TMLE ¥ [J DELETE 7 1TMLE [ Change Q Additon | ©O
NAME MANALILI, SEMEON 72 NAME T, Rober .
SIREET ADDRESS 1821 CORAL CIRCLE 23 STREET AJORESS |FOYC ggstf%F@ak ggégg
CiTY-81-21P :4 FT MYERS FL 24CITY-5T-2IF
TILE [C1 DELETE 31TITLE ] Change Addition
KAME EID, ROBERT E 32 NAME Eéggtwsbﬁgh e -
SIREET ADDRESS 3948 EVANS SUITE 102 33 SIREFT agnpess | ve TOTL BYEIS, E‘}‘ 33903
Civ-31-21P FT MYERS, FL 00000 . 34CHTY-ST-2I° .
TIRE D ] OELETE 4 1TIMLE CJ Change ] Addition
NAME MBUORE, ANTHONY D 4.2 KANE
STREET ADDRESS 4510 N KEY DAR. #803 43 STRFET ADDRESS
CHY-S1-7F FT MYERS, FL 00000 44 CITY-§1-2P
TITLE D 1 DELETE 5 11TLE [] Change  [] Addition
NAME ANTONIO, ROBERT P 52 NAME
STREFT ADDRESS 2882 SHRIVER DR 53 57ReLT ADORESS
CITy -51-2IF FT MYERS, FL 00000 5400y -51- 2P
THLE |} [ DELETE 6 1TTLE [ Change [ ] Addition
NAME BISBEE« CHARLES A 52 NaME
STREET ADDRESS 5828 RIVERSIDE LANE 53 SIREET ADORESS
CITY-ST-21P FIMYERS FL 54 CITY-5T-2iP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certity that the information mdicated on this annual report or supplemental annual repart is trug and accurate and that my signature shall have the same lagal effect as if made under

aath that | am an officer or directar of the corporation or the receiver or tiustee empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name

appears in Block 12(,,0:.Block 13 if changed, or on an attachment witihen agdress
SIGNATURE: .Y/ A A D T PR, 2y Q4039465

NA AND T D OA PRINTED NAME OF SIGNING OFFICER CR DI Dare Dayt e Phoné #
i sion £ Moned’ls 0D

B o I |



