File on or before May 1, 1999 or Limited Liability Company wiil be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <M
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e o eaarese. DOCUMENT # 1.98000003486
SWE ASSOCIATES IN PODIATRIC MEDICINE & SU
GERY, L.C.

FLORIDA DEPARTMENT OF STATE fEt
f/‘\ h II “

Katherine Harris Dl‘.’!‘;f 3-. Y
Secretary of State O L0
DIVISION OF CORPORATIONS

STA
l._i)A

]E,
SIMAY 20 aH10: 50

1a. Principal Place of Business Address

9371-14 CYPRESS LAKE DRIVE 9371-14 CYPRESS LAKE DRIVE
FT MYERS FL 33883 FT MYERS FL 33563
2 Prnncipal Place of Business 2a. Mailing Address 3. Date Organized or Quaktied | 3a. Stale of Formation
o
. ] - . 12/29/1998 FL
Suite, Apt. #, etc. Suite, Ap! #, etc S . [P B -
[ 4. FEi Numper [:] Aoplied For
City & State N City & State ’ i T L) 6 - O 86‘ 6 & D Not Apglwcable
7\p Country Zp Counlry -« —1] 8 Dateoftast Repont 6. Cerlilicate of Status Desired
3239\9 33°1\9 o0 7 e e |
7. Name and Address of Current Registered Agent ’ 8. Namo and Address of New Roglistered Agent/Office
Name
CHARARA, HUSNI A
9371-14 CYPRESS LAKE DRIVE [ Strest Address (P.O. Box Humber is Not Acceplable)
FT MYERS FL 33009
q |—1'4I II""I TR T T 3
234 | Soie. Aptd.ec T5/25/ 31 - 01053125
. L !}T:.E. o s»e¥ilg TS
City Zip Code
FL| 33919

9. Pursuan to the provisions of Secliong 608.416 and 608 508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpase of changing
ils registered office or registered agent, i Spate of Florida Such change was authorized by atirmative vote of a majority of the members. | hereby accept the appointment

DATE _ > - /9*6]’7

10. Title Managing Members/Managers Business Streel Address City, State and Zip Code

SIGNATURE _. . .

Al JDTE Bl ad A vt s it B e LWl re e g

MGRM|H.A. CHARARA DPM, PA 9317-14 CYPRESS LAKE DRIVE FT MYERS FL

MGRM| GORDON J. KLEINPELL DP|60 WESTMINSTER ST., SUITE | LEHIGH ACRES FL
{MGR.M RALPH 1. LERMAN DPM, PA|4901 PALM BEACH BLVD EAST FT MYERS FL
""JMGR.M RICARDO P. MARIBONA DP|9371-14 CYPRESS TAKE DRIVE FT MYERS FL

e

11 ldohereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3) (1), Florida Stalules [{urther certify that the information
indicated on this annual report is true and accurate and that my signaty Il have the same legal etfect as if made under oath. thal | ana managing member ar manager of the
fimited liability company or the receiver or trustee empowered to exe,
atlachment with an address.

SIGNATURE:

INFISEYD R [12-98}

LELATURE AR Tl J ISR L \H S L L Ll 3 R N L T LA F R R T} [ | PO A

IJS



