' FILED
2006 FOR PROFIT CORPORATION
~ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # 600448 ecretary of State
1. Entity Name 04-04-2006 90144 049 ***150.00
SURGICAL SPECIALISTS OF SOUTHWEST FLORIDA,
P.A.
Principal Place of Business Mailing Address
3596 BROADWAY 3596 BROADWAY
2. Principal Flace of Business 3. Mailling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10’05)
City & Slate City & State 4. FEI Number Applied For
59-1218806 Not Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired O ?i'ggql‘:?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
g?gLBRShg‘LADY\NES( Street Address (P.O. Box Number is Not Acceplable)
FT. MYERS FL 33901
City FL Zip Code
A

8. The above named entity submits this statement fgf the pfrngeé of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE ./{D

Signaiure. typed nr pratled name of rs;(n‘z;nd ﬁgn)\da.’wlc I appheatie {NOTE Regislored Agamt sighalire requirad whan ionsiatng) DATE

- FILE NOW!N! FEE IS $150.00.
After May 1, 2006 Fee Will.Be $550. 00 :
‘_V'Make Check Payable to Floncla Department of State :

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TTLE .. |PRES : [3 Delete TILE [1cChange (7] Addilion
NAME BURTCH, GORDON D DR NAME
STREET ADDRESS | 3596 BROADWAY STRFET ADDRESS
CiTY-ST-2IP FT. MYERS FL 33801 . ChY-8T-2p
TITLE Vice P €5, adem T 1 Detete TITLE [ Crange  [J Addition
NAME AJAY, KALRA 3R D RL NAME
STREET ADDRESS | 3596 BROADWAY STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33901 CITY-ST-2IP
Tine | Secreta.n uenm TLE [ Crange. [ Addition
NAME , A’ﬂ-H’YO"\ A r\q.ﬂl - \ NAME
STREET ADDRESS STREET ADDRESS
r
CIFY-ST-ZIP Séf)u & Ofa d’ % 1 53 a) o | CATY-ST-2IP
TITLE 1 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Ciy-St-ZIP CITY-3T-ZIP
TITLE O Selete TITLE [} Change (] Addition
NAME NAME
STREET AUDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ] Detete TiTLE [ Change  [] Adgition
NAME NAME
STREET ABBRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 118, Flonda Slatutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shatl have Ihe same tegal etfect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execyte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block t1
if changed, or on an altachment with an address, fith all ptherfike empowered.

SIGNATURE:

SIGNATURE AND TYPEG/OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Mate Dayiune Phane #




