SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON DR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

PROFIT -
CORPORATION " e 0. warttarn Aug 20 1997 8:00am
ANNUAL REPORT Socretary of State

1997 oSN Of SoRFORATIONS Secretary of State

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

Mailing Address ‘ l|||||| I“l llm |||I| ||||‘ ||||| "” ”m ”l" ||||| I‘IH m” I‘Iu '|||

Principal Place of Business

1211 CLEBURNE DRIVE 1211 GLEBURNE DRIVE
FT. MYERS FL 33§19 FT. MYERS FL 33819
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
08/07/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650006340 Not Applicable
Sulte, Apt. ¥, elc. ile, Apt. ¥, etc. " iti
utte, Ap sl Sulle, Apt. 4. ele 5. Cerificale of Status Desired O $8'75 Additional
22 ;ﬂ Fee Required
Chty & State City & State 6. Election Campaign Financing $5.00 May Be
z_al };I Trust Fund Contribution ] Added lo Feas
Zip Country Zip | Counlry 8. This corporation owes ar has paid the cyrent year Inlangible
[24) 25 2] 30] Parsonal Property Tax due June 30, Yes [ J No
p. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglistered Agent
B1| N
HENRICKS, DOUGLAS G. ame
1211 CLEBURNE DRIVE 82| Street Address (P.0O. Box Number is Not Acceplable)
FT. MYERS FL 33919
B3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0605 and 607.1608, Florida Stalules, the ahove-named corporation submits this statement for the purpose of changing its 1egistered
offica or reglstered agent, or both, in he Stato of Flerida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the abligations of, Section B07.0505, Floriga Stalutes,

SIGNATURE

Signature, lypad ot printed namo of ragisicred agont and title i applicatic {NOTE: Registared Agent signature fequirad whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
e D 7 oecete 1A TITLE [Jchange L] Aadition g
RAME HENRICKS, DOUGLAS G. 1.2 NAME §
sreeraooress | 1211 CLEBURNE DRIVE 1.3 STREET ADDRESS o
orv-st-ze | FT, MYERS FL 33919 14 01TY -5T- 21 &
TITLE [ petete 2.1 THILE [T change L] Addition |0
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 8T- 2P 2.4 CITY-5T1-2IP
e L peLEte 31TILE [Jchange [ Addition
NAME 32 NAME
STREEY ADDRESS 33 STRECT ADDRESS
CITY-§T-2IP 34, GTY-5T-2P
e O pewete 4170 [ change [ Addition
MAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
GITY-5¥-2ip M 44 CITY-51-21P
TIE [T DELETE 5 1TNLE [Tchange [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY. §7-2iP . 54 CITY- 3T-2iP
TILE [ oeLeTe B TNLE [ change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §1-2IP 6.4 CITY-5T-2IF
14. 1 do hareby ¢artily that the informalion supplicd with this Hling does not gualify Jor the exermption stated in Section 119.07(3Ki), Florida Statutes, | further certify that the

Information indicaled on this annual reporl or supplomental annual report is true and accurale and thal mykignature shall have the same legal eflect as if made under oath; that

1 am &n officér or director corporalion or he roceiver or trustec empowerad Jf exccute this refort as fequired by Chapler §07, Flo]da Statules; and that my name

appears in Block 12 or Biokk 13Wghanged, or on machme}w&m an addpes: /
{ gt oI ATY o\ G il

P AE“REAT L EL L




