__ FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROF I FLORIDA DEPARTMENT OF STATE Jun 02 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORI Sooretary of Slate
1998 DIVISIGN OF GORF'ORATIONS Secretary Of State

DOCUMENT # 500443 "(5)

1, Corporation Name

SURGICAL SPECIALISTS OF SOUTHWEST FLORIDA, P.A.

o N0

Principal Flace of Busingus Mailnig Address
G/0 BRUGE C. BACON C/0 BRUCE C. BAGON
3506 BROADWAY 3596 BROADWAY )
FORT MYERS FL 33601 FORT MYERS FL 33801 - __ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T
2, Principal Piace of Busness ) o 2a. Mﬂl\m(; Address 4, FEI NL‘Jlmber Appliod For
S wf L 58-1218806 Not Applicanie
ita, Apt. #, glc. Suiler, Apt. i, elc i
ute. A - e AR 5. Cortificate of Status Desired |:| $B.75 Additional
2__2\___7" o B 27] o o _ Feo Required
City & State: Oy & Sue 6. Election Carnpaign Financing $5.00 May Be
23 e | Trust Fund Contribution ] Added to Fees
Zip Counlry i L Couriry 8. This corporalion owes or has paid the cyrrent year Intangible
1_4_| . 25] 29] _ ?EI Personal Properly 1ax due June 30 h’\’es [:] No
LName and Address of Current Heglslered Agentr 10. Name and Address of New Registered Agent
R [ s
,BACON, BRUCE C Name
3596 BROADWAY B2! Sirect Address (P.O. Box Number is Nat Acceptabile)
FT MYERS FL 33901
83
84| City FL 85| Zip Code

11, Parsuant 16 (ha provisions ol E‘\f'fllll)'l.“-ﬁﬂf A507 and GO7 '1£Jfflﬂ‘ Floridi Blaloles, the above named corporaiion submits this statement for the purpose of changing its regrstercd
office or rogistered agent, or both, i the Sate of Flonga Such changn was authonsed by the corparalion’s board of direclors. | hareby accept the appointment as regislered
agent | am famibar with, and acenpt the obhgations of, Section 607.0506, { larda Slalules,

SIGNATURE . . [ I
& Innalurg 1,| " 1\,- ;rm A ol el e daneat aned e f gl h Al I. ‘N(rl[ Fmg\ I 11\gx o monature rrq ptedl whor mvm,Larnng) DIaTe

12 QICHTES AND DIRECTONS o Rw o ADDNIONSICHANGES 10 OFFICERS AND DIRECTORS N 12
HILE ¢ Cloenee L1MILE O change [T Addition
HAME BACON, BRUCE C. 1.2 NAME
sireeranoness | 3598 BROADWAY + 3 STREET ADGRESS
CIFY-5T-2P FTMYERSFL o Racysiae
TLE D [T oiere 21 [Tchange 1 Addition
HAME HAGEN, WARREN E 22 NAMI
stacer aooress | 3596 BROADWAY 2ASTHEET ADDHESS
CITY-ST-2iP FTMYERSFL o heeonrsraw .
TInE VS B 3t [T change™ [ Addition
NAWE BURTCH, GORDON 27 NAME
steeranoiess | 3506 BROADWAY A3 SIREL | ADDRESS
ovsize | FUMYERSFL U R
TIRE PMT Choteir PRRTI [T change [ Addition
NAKE SWEENEY, MICHAEL J. &7 M
streeTapbess | 3998 BROADWAY 43 SIREE ARDRESS
OiTY-51- 2P FY MYERS FL - A4 CITY-5T-7
TITE [Jorng 6.1 11LE J Change [T Addition
NAME 57 NAME
STREET ADDRE S5 5 3SIRETT ADDRESS

| tov-sr-ae 0 . L o _gsoacnystae
TITLE L—_] DilETE 61TILE ]:]‘Jddilinn
HANE 52 NAME V
STREET ADDRE 55 &3 STRTET ADDRESS \9
ov-sT-ap | BACIY-S1-710

splivcd with tins il
Wi dnuit

IERURIY:.
v altachinen it with Pyl

14. hereby ceruf Ahat e wlornahido s
indicaled an this anoval report on s
officer or director ol the corparahon

Block 12 ur Block Wf1ymng|t-(i‘
ISSRIATIIDE .,

nol gy ah(y 1or he exonption Staled in Section 119.07{3)(), Florida Statutes. | further certify thal 1he information
ale at my signature shall have the same legal ellect as if rnade under cath, that § am an
o7l as required try Chapler 807, T igrida Stalules, and thal my ngme appears in

Guff. G al 65

CR2EQ34 (10/97)



