. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

P.A.

DOCUMENT # 600448

1. Entity Name

SURGICAL SPECIALISTS OF SOUTHWEST FLORIDA,

Principal Place of Business

3596 BROADWAY -
FT. MYERS FL 33901

Mailing Address
3536 BROADWAY

FT. MYERS FL 33901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90142 004 ***150.00

ll

il

[

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
59-1218806 Not Applicable
Ze Couniry ap Country 5. Certfficate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KALRA, AJAY DR _
3596 BROADWAY Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33901
City Zip Code

FL

8. The above named entity submits (s stgjem
the obligations of registered age

SIGNATURE

far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature._ typed or purfed narr.va regrstered agent and tWe i appicable

[NOTE. Regrsiarec Agant signalue required whan reinsiating

Afte:" May 1, 2005, Fee wm Be' ssso 00

9. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution. [

Added to Fees

10. OFFICEF—?S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PRES ’ O Detets TTLE [ change [ Addition
NAME BURTCH, GORDON D DR HAME

STREET ADDRESS | 3596 BROADWAY SIREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33901 CITY-S1-7IP

TILE V \ € p(f_S\ dén {- O pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS V\ﬂ.‘ ro. ’A JCL v DI STREET ADDRESS

CITY-ST- 2P 3&\’0, Le 0 gld. % 3¢ ol CIFY-S1-7P

THLE T Detete TITLE [ Change [ Addilion
NAME T T T T T - T B NAME - T -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE O Delete THLE [ Change [ Addition
NAME NAME

STREEE ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-57-2IP

TITLE O palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-§7-7IP

TITLE [ Detste TIRLE {7 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-5T-7F

indicated on this repert or supptemental report is true an
of the corporation or the receiver or trustee efipo
changed, or on an attachment with an addr

SIGNATURE:

th

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

exﬂ:(ute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ike empowere

SIGNATURE AND ™ YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayima Phone #




