FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # 555230 Feb 20, 2002 8:00 am

1 Enity Name Secretary of State

ANESTHESIA & PAIN CONSULTANTS OF SOUTHWEST FLORI 02-20-2002 90095 017 ***150.00
‘DA, MD., PA.
Principal Place of Business Mailing Address
3949 EVANS AVENUE SUITE 102 3849 EVANS AVENUE SUITE 102
SUITE 102 SUITE 102 '
FORT MYERS FE 33901 FORT MYERS FL 33301 .
l_2. Principal Place of Business 3. Ma\‘ling Address “IIII”"" I“" Iml" ”ml ]I” III“I'HI |‘I|“I|” I‘I" Il'“ IIH
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1783920 Not Apgplicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Reglstered Agent™ "~~~ - ~ —=7. Name and Address of New Reglstered-Agent. ——— --

| “Guy B WHITESH AN
GREEN’ BRUCE D Stge dress (P.Q. o.Nu s NojAccep
3949 EVANS AVENUE P B PN RBE SR EET

SUITE 102

. FORT MYERS FL 33901 City t:_\__. H e oo : FL ﬁi&l

3. The above named entity SWS statement for the purpose of changing its registered office or registered agt?ﬁ{ or both, in the State of Florida.

i/ld-/oi-

SIGNATURE — ; : : :
Signatura, typad/ pnmaf\ame of registered agent and litle if applicable. {NOTE: Registered Agent signature raguired when reinstating) 4 vbaTe
9. This gorporation is eligible Jo satisfy its Intangible FILE NOWN! FEE IS $150.00 ) ian Financi
P At May 1,202 FoowilboSss000 | 1 SR Consen e $5.00 o o
{See criteria on back) O Make Check Payable to Department of State
H. - OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E‘TLE D : O Delete e Y D X Crange [ Addition
v HEDDEN, M;CHAEL NAE HEDDEN, W\,
mrReeT noess | 3949 EVANS AVENUE, SUITE 102 STREET ADDRESS o) !.
imsvz> | FORT MYERS FL 3390 oy | PRUEYENS HE,Te 02
ine PD 1 Delete e » VT ) O] Change =R Addiion
bue _MANALILI, $MEON NAE MOMDOLKA CHARLES
TREET ADDRESS | 3949 EVANS AVENUE SUITE 102 STREETADOFESS | A Q) (EV NS AVE, e, 103,
v-s1-p FORT MYERS FL 33901 CITY-ST-21P v Muels CL 3360)
me - Pyp—-o-T -0 7t o= cew s Nl 0 fTLE -~ e Dol s — [ Change ™ ~ B Addilion -
EAME EID, ROBERT x NAME R&F\M\-‘? P~-, RDBB 1:5\’
TREET A00RESS | 3949 EVANS AVENUE SUITE 102 sTeETADDRESS | 3AUQ EVANS AVE ,% VO
m-si-ze | FORT MYERS FL 33901 s | ET MRS ‘P L 33401 -
e D Celeta e D [ Change Addilion
EIME MIGLIORE, ANTHONY D R we  ISRMCAVOGE  BERM ARD
TREET ADDRESS | 3949 EVANS AVENUE SUITE 102 STREET ADDRESS 3qu‘q GVMJ é AVE—- 6*@ oL
[TY-sT-2P FORT MYERS FL 23901 CITY-$T-2IP Ck, ‘%5 T L 33@0‘1
;TLE S0 O Delete TITLE 1 [Jcrange [ Addition
e NICOTRA, JOSEPH ' NAME
REET A00RESS | 3949 EVANS AVENUE SUITE 102 STREET ADDRESS
frt-s1-2IP FORT MYERS FL 33901 CITY-5T1-21P
:TLE g|SBEE CHARLES A (7 Delete TILE ir'b R Change [ Addition
e : e SREE, CWARLES A.
EHEETADDRESS 3949 EVANS AVENUE SUITE 102 STREET ADDRESS 7 q E‘\ﬂﬁl\)ﬁf \“’f Sk ) Dg\
n-stzr | FORT MYERS FL 33901 OV-51-2P | Edr, M0, FQ- Ao

5. | hereby certify that the information supplied with this filiﬁg does not qualify for the exemption stated in Section 11'9.07(3)0)', Fiorida 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
of the corporation or the rgceiver or trustee empowered to execute this report as requi&dby Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 i

| changed, or on &n adgress, with all other like empowered. ﬁMQb(\ AngALLLA
X J
)\

;IGNATURE: SN R L oS a-1-09 QA ZH 262

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Caytima Phone #

€

CR2E034 (9/01)

i



