- 2007 FOR PROFIT CORPORATiION FILED

ANNUAL REPORT May 07, 2007 08:00 AN#

DOCUMENT # 600448

1. Enlity Name
gl;l\RGICAL SPECIALISTS OF SOUTHWEST FLORIDA,

ecretary of State

Prncipal Place of Busmess Mailing Address
3596 BROADWAY 3596 BROADWAY
FT. MYERS, FL 33901 FT. MYERS, FL 33901
05042007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Appiad Fa
59-1218806 Not Applicable

0 $8.75 Additionat

. fi
5. Carlficale of Slalus Desired » Fee Required

6. Name and Address of Current Registered Agent

e BHOADNAY DO NOT WRITE
FT. MYERS, FL 33901 IN THIS SPACE

8. The ahove named antity submits this statement for the purpose of changing its registerad office or registered agent. or hoth. in the Slale of Florida, | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signaturn. tyned or printod nama of regisieraa agoni and ttie F applicanie {NOTE Bagsierer! Agenl signature roquired when reinsianing) DATE
FILE NOW!!! FEE IS $150.00 #. Election Campaign Financing $5.00 MayBa | In accordance with 5. 607.193(2)ib), F.S., the
Due by September 14, 2007 Trust Fund Cantribution. O  AddedtoFees corporation did not receive the prior notice.
10 OFFICERS AND DIRECTORS ]
TIILE PRES
NAME BURTCH, GORDON D DR

SIREET ADDRESS | 3506 BROADWAY
CITY-51-2IP FT. MYERS, FL 33901

1RLE VP

NAME AJAY, KALRA DR UDDGHD bISqf

SIRIET ADDRESS | 3596 BROADWAY el o
PN FORT MYERS. FL 33901 05425407 SO0Ea-005 IQD.DD
TMLE S

NAME D'ANGELO, ANTHONY MD

3586 BROADWAY
f::f‘fiwﬂ;?:[ss FORT MYERS, FL 33901 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TIELE

NAME

STREET ADDBRESS
CITY-SI-2IP

8L

NAME

STREET ADDRESS
CITY -81-29

pplned wnn this filing dges not quallfy tor the exemptions contained in Chapter 119. Flarida Statutes. | turther cerlity that the information
rature shall have Lthe same lega! eflect as if made under cath: that | am an officer or directar
uired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

dod”  5-4.07 39 veess

Dae Dayyme Phona ®

12. | hereby certily that the informatiop-8
indicated on this repor or suppleR
ol (he carporation of the receiver o
changed. of on an atlachment with a

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGQF FICER OMJIRECTOR




