2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # P94000029390
SOUTHWEST PROFESSIONAL SERVICES OF FORT
MYERS, INC.

(05-03-2005 90103 033 ***150.00

Principal Place of Business Mailing Address

0079468

~B0T9-QUEENPALMANE ~BE5-QUEEN-RALM LANE
T b
EORT-MYERSH- 33912 FORTMYERS EL-333+2
2. Pringipal Place of Business 3. Mailing Address

27305 Line Fhim RD. | 11305 M

oy

IlIIIIIII\IIIIIIiIIIHIIlIlll\IIIIHIII\IIIII\I||l||\I!IIIIIIIIIIIIIHIIIII

Suite, Apl. #, elc. Suite, Apt. #, etc.

04272005 Chg-P CR2E034 (10/03})
ity & State ity & Stal 4, FEI Number Applied For
or Mees [ éc ﬁggg F. 65-0478167 Not Applicabio
Zip ’ Country Zip Country - . $8.75 Additional
5. Certificate of $tatus Desired O :
3&??/ 2 //f,.S 33?/2 4/5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. A 7 A x “ 2
E Street Address (P.Q. Box Number is Not Acceptable)
FTer—
RORI-MYERSH—3301
' 2 11220 Merro Pl / #3
City le Code
fro T MRS FL $/2.,

the ob!iga:m?;\aﬁze::?em > j
SIGNATURE

8. The above named entity submits this statement fos the purpose of changing its registered office or registered adent, or bath, in the State of Florida. | am famlllar wnth, and accept

Do Sl VY

#Vjtnif

N omefie. Iyped or prnietiame of feqistered agent and te f apphcable.

{NOTE: Registered Agent signature required wha reinslating)

DAIE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution,

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TTLE PO 3 pelete TILE P [KChange [ Adsition
NAME GOLDBERG, PATRICIA NAME Gor ARG, PhTescsa

STREET ADDRESS | 8059 QUEEN PALM LANE, #721 STREET ADURESS | // 705 LAVMNE P,#/m

eiv-si-2¢ | FORT MYERS, FL 33912 oSt | gor Plvees, Fl, 339/

TME [ pelete TILE 7 . [ Change  [] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CTY-3T-7P CITY-$7- 2P

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-S1-2P

e [ Delete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2p CTY- §T-2P

TILE 3 Delete TILE [J Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21P Chy-ST-2P

$2. | hereby certify that t
indicated an this r
ot the cocporatron r tha raceiver or tftee empowsred to exacule this report

n adgress, with all other like empowered.

f plied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infermation
art or supplementy report is rue and accurate and that my s:gnaturés shaélhhave 129 same legal eftect as if made under oath; thal } am an officer or director
quired by Chapter

Florida Statutes; and that my name appears in Block 10 or Block 11 1if

VINIER e

ND TYPED OR PRINTED NAME OF SIGNING OFFICER ORGRECTAN

Date Dayumﬁ Phone "




