SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTME NT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT

Secretary ol State
DIVISION OF CORPORATIONS

1996

et <
LT o

DQGUMENT #  J91883 (5)
SOUTHWEST FLORIDA INTERNAL MEDICINE, P.A.

Principal Place of Business Maning Address H"ml I"I"m ||I|| ’III’ m" ""lu” Im‘ I‘IIIIIIII Iml Ill" ‘Ill

131 CLEBURNE DRIVE 1211 CLEBURNE DRIVE
FT. MYERS FL 33919 FT. MYERS FL 33919
3. Date Incorporated or Qualiied | 3a. Dale of Last Report
09/14/1887 10/02/186
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apphed For
21 o [26] - 65-0006340 Not Appiicable
Suite, Apt 8, &2 Suile, Apl #. et ]
o o B — ' ! 5. Certificate of Status Desirad D $8.75 Adqmonal
22 27] Fee Required
City & State | City & State: 6. Election Campaign Financing O $5.00 MayBe
23 o e El o Trost Fund Gontnbution Added lo Fees
Zp | Courlry 7ip | Cauntry B. This carporation has liah.lity for intangibie 1ax under s 199 032
24 25] ] - ao] Flonda Statutes ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name
HENRICKS, DOUGLAS G.
1211 CLEBURNE DRIVE 82| Street Address (PO Box Number is Not Acceplable)
FT. MYERS FL 33910 -
8d| Ciy FL |35[ 7ip Code

11, Pursuant 16 the provisions of Sections 607.0502 and 607 1508 F lorida Slatutes, (he ahove named carparalion submits this statement ior 1he prpose of chanding 16 megsta-ed
office or registered agent or bath,in the State of Florida Such charge was aulharized by the corperanon’s board of directors | heret y accept the appointment as registerad
agent |am tamihar wilh, and accapl the obhigations of, Section 607 0505, Flarida Statutes

CR2EQ34 (3/96)

SIGNATURE —— I R e - [ I N
Slgaatare lypedar o et e L:F e agert et | W..j,a.ru (MOTE Frogeite s i Ages ! signatan requred wher foet-lal t). DATE

12, QFFICERS AND DIRECTORS 13 ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TIE .D T ) [:j DELETE T ' L] change [ ] Addihien

NAME PENF“CKS, DOUGLAS G. 12 NAME

STREET ADDRESS 1211 CLEBURNE DRIVE 13SIREET ADDRESS

CITY - S1-212 FT. MYERS FL 33918 ) | 14Cay-51-29

e DELFTE 21 TILE [ ] cheage [ ] Audtion

HAME 22 NAME

STREET ADDRESS 23 STAEET ADIRESS

CHY-ST 2P 2 40Ty -S1-5p

TITLE T [T oecere I1TILE L[] Changs T ] Addton

NAME REINI:

STREET ADDRESS J3ISTREE I ADDRESS

CITY-ST-2IF 34 CITY-S1-2F o

TiTLE [_] oeere AT [T change [] Addton

NAME 4 2 NAME

STREET ADORESS 43 STREET ADORESS

CITY-S7- 219 44 CITY-SI-2IP

TITiE ' - ] eelere 51T ST chanee TAdklon |

NAME 52 NAME

STREET ADDRESS 53 STRECT ADURESS

CIry-S1-21p L .  Rsacey-siae )

THLE o T} vecere PRI ) T [T cnange [ ] Adsitian

NAME 62 NAME

SIAEET ADIDRESS 671 STREFY ADCRESS

oY -87- 2P E4CITY-ST-2IP ]

14, 1 do herety certi'y that the inforniion supphad wilr this Hing 15 voi smanly lurmished and Goos 1ol qualiy for the exemplon stated in Section 119 07(3)(k), Flonda Statutes, |
turther certify that the infarration indated on s anraal report or suppiemental annua! feport 1S true and accurale and tha! my signatwre shal have the same legal effect asif
made undes oath. It L am an officar or dvector of the corporasian or the receiver or try ﬁ mpowered 1o execula this repart as reqairud by Chapter 617, Flonda Statutes ancl

that my name appears in Blgak ]2 or Block 13 it changed or an an attaphiment with an 3

<

SIGNATURE: | 8/ 2 (3¢ (@n)224-8080
I Dagnrw PLo e w




