2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 12,2007 08:00 AM
DOCUMENT # 555239 - R Secretary of State

1. Entity Name
ANESTHESIA & PAIN CONSULTANTS OF SOUTHWEST
FLCORIDA, M.D., P.A,

Principal Piace of Business Mailing Address
3949 EVANS AVENUE SUITE 102 3949 EVANS AVENUE SUITE 102
SUITE 102 SUITE 102

FORT MYERS, FL 33501 FORT MYERS, FL 33901

IO O R

C . ( S _‘ IR | 01082007  NoChg-P  CR2E034(11/05)
DO NOT WRITE IN TH'S SPACE : 4. FEI Number Applied For
59-1783920 Nol Applicable

- . R , . $8.75 Additional
. 5. Certificate of Status Desred | Fee Requirad

6. Name and Address of Current Registered Agent

WHTESMAN QLY E " DO NOT WRITE
FORT MYERS, FL 33901 “ . ‘. " IN THIS SPACE . . o

8. The above named sntity submits this statermant for the purpose of changing its registerad office or registered agent, or poth, in the Stata of Florida. | am familiar with, and accept

tne obligations of registered agent. f; .
P o -
SIGNATURE -
Signature. fyped or printad name of registered agent and tlle J applicable (NOTE- Registarad Agenl signature requirad whan reinstating} DMFI“EW*
FILE NOWIII FEE IS $150.00 9. Election Campaign F-inancing $5.00 MayBe

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution O Added to Fees
10, OFFICERS AND DIRECTORS | _
T T : oL L . ,
NAME SHUCAVAGE, BERNARD o o ’

SIREET ADDRESS | 3949 EVANS AVE, SUITE 102
CITY-81-2IP FORT MYERS, FL. 33901

e "o | | C ooDonTAneD
<
pu

RAME MANALILI, SIMEON O4/20/07-80123-016 150 L‘II&
STREET ADDRESS | 3049 EVANS AVENUE SUITE 102 : ) cooe
oTv-sT-2F | FORT MYERS, FL 33901 ‘

e o
NAME HOMOLKA, CHARLES ] - 3

£ $ | 3949 EVANS AVENUE SUITE 102 : r <
z::-s:[;?:ﬁ FORT MYERS, FL 33501 - DO NOT WRITE

NAME TURNER, ROBERT : B
STREET ADDRESS | 3949 EVANS AVENUE SUITE 102 :
GITY-S1-7IP FORT MYERS, FL 33801

TILE sD

NAME NICOTRA, JOSEPH

STREET ADDRESS { 3849 EVANS AVENUE SUITE 102 ,
CHTY-ST-7IP FORT MYERS, FL 33801 '

TITLE VP
NAME BISBEE, CHARLES A ) : . )
STREET ADDRESS | 3949 EVANS AVENUE SUITE 102 ST S ) ‘

CTY-ST-2P FORT MYERS, FL 33801

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther cedify that the information
indicated on this repor or supplamental report is trus and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repcrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with ali other like empowserad.

SIGNATURE: Mp. Sweon Masaw ¥p H-19.07) 239934 Db .

TURE AND TYPED OR PRINT, /yus OF BIGNING OFFICER OR DIRECTOR J Date Doyime Prghs s 1

4 v




