SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

FILED

AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

o PROFIT N FLORIDA DEPARTMENT OF STATE Jul 09, 1999 8:00 am
RPORATI atherine Harris
ANNUAL REPORT P Secretary of State

DIVISION OF CORPORATIONS (07-09-1999 90015 Q35 ***550.00

1999 '

DOCUMENT #

1.

Corporation Name 600448
SURGICAL SPECIALISTS OF SOUTHWEST FLORIDA, P.A.

OGO

Principal Place of Business Mailing Address
G{Q BRUGE C. BACON G/O BRUGE C. BACON
3598 BROADWAY 3596 BROADWAY
FORT MYERS FL 33901 FORT MYERS FL 33301 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
09/13/1968
), Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
] 28] 59-1218806 Not Applicable
Suit . #, etc. Suite, Apt. #, etc. . i
ulte, Apt. #, efc. uie. Ap ete 5. Certificate of Status Desired D $8.75 Adr!ltlonal
¥ 27 . _ . R - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
: 28 Trust Fund Contribution I:] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
—-l a Ei 30 i Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BACON, BRUCE C
3595 BROADWAY 82| Street Address (P.O. Box Numnber is Not Acceptable)
FT MYERS FL 33801 e
84) City F L 85| Zip Code

4. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named cor

tion submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. .

IGNATURE
Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
1€ c [JoeLete 11 TIMLE [ change ] Additon
ME BACON, BRUCE C. 12NANE

xeTaporess | 3596 BROADWAY 13 STREET ADDRESS

YST.ZIP FT MYERS FL 33901 14 CITY-ST.ZP

LE D ﬂ’\DELETE 21TIME [] change [ | Additon
ME HAGEN, WARREN E 22 NAME

weraporess | 3596 BROADWAY 23 STREET ADDRESS

vstze  |.FT MYERS FL 33901 _ _ . 24 CITY-ST.ZIP C e e

LE Vs i 1 oeLETE BATITLE ] change [ Addtion
vE BURTCH, GORDON 32 NAME

esTaporess | 3596 BROADWAY 33 STREET ADDRESS

STZP FT MYERS FL 33901 14CITYST 2P

E PMT [ oeLete 417ImE [1 crange [] Addition
3 SWEENEY, MICHAEL J. 42 NAME

eeTanoress | 3586 BROADWAY 4.3 STREET ADDRESS

eTP FT MYERS FL 33901 44CITE.STZP

E = ([ oeere 51TME 0 » [ change E/ Addition
E M’”"@a# 52 NAME /%72;’!:’/1-/"’/ 5?&/4/./

SETADDRESS Wﬂz‘/ SSSTREETADDRESS | S S e rlawer. Vet

STZP 54 CITV-ST-ZIP }ﬁz /%W, g‘[ J S50/

€ Joiem BATIMLE 7 T [l change [_1 Acdition
E 6.2 NAME

T ADDRESS §3 STREET ADDRESS

STZP 64 CITY.ST-ZIP

\ hereby certify that the information supplied with this filing does not qualify for the exemplion stated in section 118.07(3)(i), Florida Statutes. | further certify that the infgrmation
indicated on this annual report or supplemantal annual 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 of thg receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my namae appears

in Biock 12 ar Black 1Xi( onyn Yitachment with an address.
: PN G A R S T . /f y L oo
\GNATURE: DO IRNALSMAREC L 2 2 O S Ses DL DI FSTS
SIGNATURE ANE, Pﬁ’o?}inmrzn MAME OF SIGNING OFFICER OR DIRECTOR 4 Oatg 7

Daytme Phone #

0096147

CR2E034 (5/99)



