FILE NOW: FILING-FEE AFTER MAY 1 1S $550.00 FILED

CORFORATION oA DRI O S May 02 1997 8:00am
ANNUAL REPORT

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

. 1997
POCUMENT # 55523 (3)

« Gorporation Name

ANESTHESIA ASSOCIATES OF SOUTHWEST FLORIDA, M.D.

P SE—

Principal Piace of Business Maiw‘rlg_ﬂdarh(;ss

1 349 EVANS AVE, SUITE 102 LANDMARK BLDG 3949 EVANS AVE. SUITE 102 LANDMARK BLDG
| FORT MYERS FL 33801 FORT MYERS FL 33804

"3 Date Incorporated or Qualified 3a. Dale of Last Reporl -

12/13/1977 03/11/1996 |
2. Principal Place of Businoss 2a. Mailing Address 4. FLI Number Applied For
E _ 26| - o 59'1783920 - o Nat Applicable
- Sulte, Apt. ¥, efc. Suite, Apl. 4, elc. it
; 1 i e, A 5. Conlificate of Slalus Desired O $8.75 additional
t o2 El ] B B ] Fee Required )
§,,.. City & State | Cily & Stale 6. Eleclion Campaign Financing $5.00 may Be
E:i'_ 2-3J 281 . Trust Fund Contribxution N (] Addodto Fees
g Zip Country Zin | Country B. This corporalion has liability lor inlangible lax under s 199 632,
f m El El ~ 301 Florida Stalutes M ves D_NO e
3 9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent L
MIGLIORE, ANTHONY MD B1] Name
b 3042 EVANS AVE STE 102 82| Sircot Address (F.0O. Box Number is Not Acceplable) T
FT. MYERS FL 33901 - o e o
¥ 83
84 C\ty_— - F-I:_‘[as| ?l[)uét—:—(ic

$1. Pursuant to the provisions of Seclions 607.0602 and 607.1608, | lorida Stalules. 1hio above-namao corporation submits s statlement for he purpase of changing s regisiored |
office or repistered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appotntrment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0%05, Florida Statules.

SIGNATURE _ T

Signaiure. yped o ponled name o registoied ageel and e .ls(.-w;alc{nlr: T T TN g sterod Agrey s.wQq?.]?é._eamifvfhorx Jinsta ngy B oA T
12, OFF ICERS AN&D\HEC] ORS 13. N ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 32 g
TITE k-] LT OELETE 11T01E Jl ¥ ) [Jchange [ Addition S
NAME HEDDEN, MICHAEL 1.2 NAME 3
smeEr ooness | 13887 BRYNWOOD LANE 13 SIREET ADDRESS a
orv-st-ze | FT MYERS, FL 00000 1A GIY-51-2 ) &
e - P - T o 21 10LF Y4 2D T [ change [ Addition | <
NAME - MANALILI, SEMEON 22 NAME
swaeer aoaess | 1621 CORAL CIRCLE 23 SIAFET ALGHESS
| cv-st-zip N. FT. MYERS FL 2 ACNY-§

5] T T A I N7 VST EYETTE T T Ochange T Additon

Eg*:-_‘ NAME EID| ROBERT E 37 NAME

fx’é, steet apbaess | 3949 EVANS SUITE 102 33 SIREET ADDRISS

b | civ-st-ze FT MYERS, FL 00000 i 34.COY-S1- 2 .

[ D [T oeLere FERTNG / )] [ Thange [T asdition
NAME MlGUORE. ANTHONY D 4.2 NAME
sweeraporess | 4510 N KEY DR, #803 4 3SIREFT ATDHESS
CHTY-§T-2I FT MYERS- FL 00000 i 44 C{1Y-51-2IP R
TLE D WEAE: 51TALE o [T Change [T Addition,
NAME MTONIO. HOBEHT P 52 NAME .
staeet aponess | 2682 SHRIVER DR 53 STHEE [ ADDRIESS o
Ciy-51-2iP FT MYERS- FL 00000 . 54 GIY-51-717 ) 3
TME D [ oiLene 11MLE B T T changs T Addilion
HAME - BISBEE, CHARLES A, £.2 NAME :
sweer apress | 5828 RIVERSIDE LANE 6.3 STREE | ADORESS
orv-st-ze | FIMYERS FL 6.4 C/TY- ST- 2P

14. 1 do hereby certify thal the information supplied wilh this fling does nal qualdy for the exemption stated in Soction 119.07(3)(1‘), Flonda Slatlutes | furlher cer”lﬁy that the
Information Indicated on this annual report or supplemental annual reporl is ug and accurat: and that my signalure shall have the same legal effect as il made under oath; that
| am an officer or director of tion or the recewer or ruslec empo F 1hig reporl as required by Chapter 607, Florida Statutes; and that my namo

appears in Block 12 cypck 1
SIGNATURE:

7 L P A7 / Yo Q20 50 22

T



