2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 555239

1. Entity Name

-

ANESTHESIA & PAIN CONSULTANTS OF SOUTHWEST FLORI

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90089 032 ***150.00

Principai Place

of Business

3349 EVANS AVENLIE SUITE 102

SUITE 102

FORT MYERS FL 33901

Mailing Address

349 EVANS AVENUE SUITE 102

SUITE 102

FORT MYERS fL 33801

2. Principal Place of Business

3. Mailing Address

RN AR RN

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEINumber  §Q-1783920 Applied For
Not Applicable
- - " —
Zip Country a0 Country 5. Certificate of Status Desired (I} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

- —- GREEN, BRUCE D__.

ot St Sk T L oA T e e

Stréet Addfess (P.O7B6X Nimber i§'NotAcceptable) -

3949 EVANS AVENUE

SUITE 102

FORT MYERS FL 33301

City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
. o e ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B

Tax filing re

(See criteria on back}

quirement and elects to do so.

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TC' OFFICERS AND DIRECTORS IN 11

TNLE SD O pelete TILE D D% Change [ Addition
NAME HEDDEN, MICHAEL HAME VEDDBEN y MICHALY |

staeeT anoress | 3949 EVANS AVENUE, SUITE 102 STREET ADDRESS

CITY-ST-2P FORT MYERS FL 33901 CITY-ST-71P

TITLE PD O peletz TITLE (X[ Change [ Adition
NAME MANALILI, SEMEON NAME MAaNALILY STMED M

sTReeT ADDREsS | 3949 EVANS AVENUE SUITE 102 STREET ADDRESS J

CITY-ST-IP FORT MYERS FL 33901 CITY-ST-ZIP

e TD O3 Delete TE VA X Change [ Addition
NAME EID, ROBERT E NAME ¥l D, Ro3ERT

sTREEF ADORESS | 3949 EVANS AVENUE SUITE 102 STREET ADORESS

cirv-st-ze - | FORT MYERS -FL-33801- — —— = omy-st-ze . - - - T gt

TITLE D 3 Delete TITLE D [ Change  [X] Addition
NAME MIGLIORE, ANTHONY D NAME NicoTRA JO0SEPY

smerr anoress | 3949 EVANS AVENUE SUITE 102 STREET ADDFESS |30} LLOy N/ AL‘S AVENUE SULTE OB
arv-st-zp | FORT MYERS FL 33901 CITY-ST-ZP Cort MUYERS EL 33apl

TILE VD _ ﬂ Delete TITLE D ' T change BT Addition
v ANTONIO, ROBERT P ke TURNER ROBERT M

srreer aponess | 3949 EVANS AVENUE SUITE 102 SREETAOORESS (2044, EVJANS AVERNVE SUITE O
CITY-5T-2IP FORT MYERS FL 33901 VS | FoRe MYBERS T L. 334.0]

TILE U 1 Delete TMLE v ] Change L] Addition
NAME BISBEE, CHARLES A NAME Bishee Chvovrles A

sTheer aporess | 3949 EVANS AVENUE SUITE 102 STREET ADBRESS J

CITY-5T-2P FORT MYERS FL 33901 CITY-$T-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
=ajver or rustes empowered 10 execute this report agxequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Dwith g#f address, with all other like empowered.

of the corp

SIGNATURE:

oration ortke

N

.

D,

A2 AN

SYHMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone ¥

VA /

CR2E034 (10/00)



