2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 600448

1. Enlity Name

SURGICAL SPECIALISTS OF SOUTHWEST FLORIDA, P.A.

Principal Place of Business Mailing Address
C/Q BRUCE C. BACON G/O BRUCE C. BAGON
359 BROADWAY 359 BROADWAY

FORT MYERS FL 33901 FORT MYERS FL 33501

2. Principal Place of Business 3. Mailing Address

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-02-2003 90074 010 ****50.00
04-21-2003 90311 014 ***100.00

4/

(IR REENR

Suite, Apt. #, elc. Suile, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For -
59-1218806 Not Appiicable

Zip Country ép Country 5. Ceriificate of Status Desred [ ?g-gf‘q m"’"ﬂ' '

6. Namea and Address ot Current Reglstered Agent L 7. Name and Addrosa.nl.ﬂw,ﬂeam.redAgm.-—-—— P
T — == -~ Name -— —m T - T

B_ACON' BHUCE C o Slrsst Address (P.O, Box Numbar is Not Acceptable)

3598 BROADWAY

FT MYERS FL 33901

- City FL I Zip Code

8. The above named enlity submits this malemenl tor the:purpese of changing its reglstered offica or registered agent, or both, in 1he State of Florida. ) am familiar wilh, and accept

the obligations of registered sgenl H

SIGNATURE
Sm,mumhodmmdlegmmndwmuhilwhm.

{NCTE: Ropisternd AQan! signatune requirsd wihan reinataing)

DATE

_ FILE NOWI! FEE IS $150.00 3
* After May 1, 2003 Fee will be $550.00 i
Maka Check Payable to Florida Department of State

9. Election Campaign Financing
Trusl Funid Contribution.

$5.00 may Be
Added to Fees

12. | hereby certify that ‘the intgrpfation supplied wil
Indicated on Lhis report or Yipplemental report i lrue ang/s
of the c.orporahon or the rgtaly

,,w. OFFICERS AND DIRECTORS | EE1 ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 f
e C O petetz - Tme Ochange [ Additon | &
NAME BACON, BRUCE C. NAME g ;
STREET ADDRESS | 3506 BROADWAY STREET ADDRESS §
crv-st-zp | FT MYERS FL 33801 oTY-ST-2p g -
e Vs T Detete TRE O change [ Addition g i
NAME BURTCH, GORDON HAME :
STREET ADoRess | 3596 BROADWAY STREET AGDRESS .
orv-st-2¢ | FT MYERS EL 33801 CITY-ST-2 .

LE PMT - Cloete  § me - Clchange [ Addition
HAME SWEENEY, MICHAEL J. NAME ) -

~sheer apprEss | 3598 BROADWAY ™ | STREET ADGAESS
cme-s-2¢ | FT MYERS FL 33901 CITY-ST-2P
e [ pegete TITLE I Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-IP CTY-ST-2PP
THLE £ oetete TITLE Dichange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P SITY-§1-2p
Lyt 7 0 pekere TINE O3 Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P . CITY-ST-217

3 a

not qualify for the exemption stated in Section 119.07| 3){1) Florida Statutes. | further certify that the information
gand that my signature shall have the same lagal e ect s if made under oath; that | am an officer o director
"' hls repgal a3 required by Chapter 607, Flonda Statutes; nd that m

ame appaars tn Block 10 or Block 11 if

(EXGATURE AND TYPED OR PRINTED NXme-OF SI0NING OFFICER OR DIRECTOR

Daytine Phang ¢




