FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

PSISNLJ”I:AENT # 555239 04-24-2008 90109 025 ***150.00
ANESTHESIA & PAIN CONSULTANTS OF SOUTHWEST
FLORIDA, M.D.,P.A.
Principal Place of Business Mailing Address
3949 EVANS AVENUE SUITE 102 3949 EVANS AVENUE SUITE 102
SUITE 102 SUITE 102 )
FORT MYERS, FL 33901 FORT MYERS, FL 33901 . :
R TGO ERARAT AR
Suite, Apt. #, efc. Suite, Apt. 4. etc. 04172008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Apptied For
59-1783920 Not Applicable
Zip Country Zp Country 5. Cerlificata of Status Desired [ fi-g;;;:‘:;‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
Mame
WHITESMAN, GUY E
1715 MONROE STREET Street Address (P .O. Box Number is Not Acceplable)
FORT MYERS, FL 33901
City FL ] Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | 2m familiar with, and accept
the chbligations of registered agent,

SIGNATURE
Signatuie, typed of printed name ol registered agenl and ttfe il applicable. {NOTE: Rugisterso Agenl signature eavired when 1instaling) CATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, []  AddedtoFess
40, OFFICERS AND DIRECTORS 1. L ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TITLE T O Derte ME vwWecxoer 59\ Ol Change D Addition
A SHUGAVAGE, BERNARD NANE PaLMom Lﬁl\?\liz
STREET ADDRESS | 3949 EVANS AVE, SUITE 102 e oness | 3AHY B VOINS
crv-stzp | FORTMYERS, FL 33901 aesw | P Myers VL 33901
TITLE PD O peete TITLE ’ ” O Change  [[] Adgition
NAME MANALILI, SIMEON NAME
STREET ADDRESS | 3249 EVANS AVENUE SUITE 102 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33901 CITY-ST-2P
TITLE D 3 pelete TITLE [ Change [ Addition
NAME HOMOLKA, CHARLES NAME
STREET ADORESS | 3949 EVANS AVENUE SUITE 102 STREET ADDRESS -
ciry-31-21P FORT MYERS, FL 33901 CITY-S7-21P
TITLE ») [ petete TITLE [ Change [ Addilion
NAME TURNER, ROBERT HAME
STREET ADDRESS | 3549 EVANS AVENUE SUITE 102 STREET ADDRESS
CaY-ST-TP FORT MYERS, FL 33901 CiTY-5T-21P
e SD [ Detete TILE O Change [ Addition
NAME NICOTRA, JOSEPH NAME
STREET ADDRESS | 3949 EVANS AVENUE SUITE 102 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33901 CiTY-ST-ZIP L
TITE VP 2 clete TITLE [ Change- [ Axdition
NAME BISBEE, CHARLES A NAME
STREET ADDRESS | 3949 EVANS AVENUE SUITE 102 STREET ADDRESS
Cmy-ST-2IP FORT MYERS, FL 33901 CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or suppiemental repert is trug accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporation or the receiver or trustee empi 2d to exccute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an addre ith all other like em) ed.
?
U4-22-04  233-939- 2422

SIGNATURE ANDHYPED OR namrsfmn: or sidWNG OFFILER ORDIECTOR Dats Daytine Prane ¥

SIGNATURE:




