2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000004315

1. Entity Name

SOUTHWEST INDEPENDENT PRACTICE ASSOCIATION, INC.

Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90009 029 ****5] .25

Mailing Address

5238 MASON CORBIN CT.. STE. 102
FT. MYERS FL 33907

Principal Place of Business

5235 MASON CORBIN CT.. STE. 102
FT. MYERS FL 33907

2. Principal Place of Business 3. Mailing Address

GCRIIETRME AR

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
y ' R - HO1S ot Applcabi
ap Gounlry Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: —— ™ Sawe hsF =
CHARARA,’HUSNI A Strﬁtﬁ%&is (P.Qi—i:é)l}:&l?gis Not Accepta?l?);_r( LQ

9371-14 CYPRESS LAKE DR. g
MRS FLassts T Nddress gbﬁ,”\f‘ orly

FL

g

YA Cirmw}* Mo yrs

8. The above named entity submits this statement for the purpose of changing its registered office or registered agellt. or both, in the state of Florida.
“a

SIGNATURE

Signature, typad or printed name of registered agent and litis f applicakle. [NOTE: Registered Agent signature raguired when reinstating) DATE

Make Check Payable to
Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25 Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TITLE DP X0 celete TLE 8‘”\ , . Ghange [ Addition
NANE CHARARA, HUSNI A _ X NAME A | Hased X

STREET ADDRESS | 9371-14 CYPRESS LAKE DR. = Wﬂ' sTReET 00AEss [B4D | oardrtmm frele

om-s7-2° T, MYERS FL 33919 Dd{%\JM b‘f\LUI Ciry-§1-2iF ﬁbr‘{f V\quﬂs _,PL ’,)3‘3 [,OI

TITLE DST . _ [ celete v TITLE ' [J Change  [] Addition
NAME HOLBERG, STEVEN E HAME

STREET ADDRESS | 5238 MASON CORBIN CT., STE. 102 STREET ACDRESS

CITY-ST-2IP FT. MYERS FL 33907 CITY-ST-2IP

me - [DV-- . . [ Delete TMLE . —_ ] -Change - [] Addition
NAME IMANUEL, HOWARD M HAME

sTREeT ADDRESS | 13681 METROPOLIS AVE. STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33912 CITY-5T-2IP

TILE : [ pelste TILE [ Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P GITY-ST-21P

"TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TILE O pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgets true and accurate an, iy signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustes powsared to execut report as required by Chapter 617, Flarida Statutes; and that my name appears in Bleck 10 or Black 11 if

changed, or on an altachment with an her empowered.
) 7]
“h >y (7 , i ? %
SIGNATURE: ___ S 7 REGH 8067 /v[ﬁ?t"é/id—- / 27%7/ 22
: SIGNATURE AND TYPED OR PRINEZD NAME OF S51GNING OFFICER OR DIRECTOR U Date ~ ¥ Daytime Phone #

CR2E037 (9/01)



