FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT Bk FLORIDA DEPARTMEN] OF STATE —| May 1 5 1998 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of Stale S ecretary Of State

1 998 _ s ,5,.,'/ DIVISION OF CORPORATIONS

DOCUMENT # P94000093796 (8)

1. Corporation Nanic

PROMEDCO OF SOUTHWEST FLORIDA, INC.

VAW

Principal Piace of Business Mai!ing Adidress
801 CHERRY ST. 801 CHERRY 8T,
SUITE 1450 SUITE 1450
FORT WORTH TX 76102 FORT WORTH TX 26102 DO NOT WRITE IN THIS SPACE
us us 8. Data Incorporated or Quelified
: e 12/29/1994
" 2. Principal Place ol Business 2a, Mailing Address 4. FEI Number Applied For
#_777 l2s] 75-2701656 Not Applicable
Sulte, Apt. #, elc. Suite. Apt. #, etc. i
i P — l §. Certilicate of Status Desired ] $8.75 agdtional
{22 L _ 27} S Fes Required
City & State . Lty & State 6. Election Campalgn Financing $5.00 May Be
2] s Trust Fund Contribution O Added to Fees
Zip __ Gountry s Country 8. This corporation owes ar has paid the curfent year Intangible
E___‘ R L1 El R ;ﬁ Personal Property Tax due June 30. Cves [ONo
9. Name and Address of Current Registered Aged | __10. Mame and Address ol New Registered Agent
CORPORATION SERVICE COMPANY 81) Name
1201 HAYS ST B2] Sireet Address (P.0O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

83

v 84| City FL 85
: 11. Pursuant 1o the provisions of Socliens 607 0L0P and 607.1508, Florida Statutes, the above-named corporation submils this slatement for the purpose of changing its registered

office or rogistered agenl, or both, in the Stale of Torida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent | am familar with, and aceepl the obhgations of, Seclion 607 0606, Florida Statutes,

SIGNATURE _

Zip Code

Signaturc, lyped o iy i« tete g nr!«-ngf.(fﬁiil}' i H;LTEW - (NDT1 - Rogisiared Agont signature requirad when rainstalingy DATE =
12, " ONICE RS AND DIRECTORS. 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 2
TLE ¥D [T DELETE 1ATIE [T change” " Adgdition 15
NAME POSEY, H. WAYNE 12 NAME §
siweeraporess | 801 CHERRY SYREET, SUITE 1450 13 SIREFT ADDRESS g
©o L eny-st-zr FORTWORTHTX 14 GITY-ST-2F &
o] e L] DecETE 21TimE [I'change [T addition |©
. EOWARDS, DALE K 22 NAME
¢t seeraporess | 807 CHERRY STREET, SUITE 1450 2.3 STRELT ADDRESS
o [Lenv.st-ze FORTWORTHTX, 2 4CITY-1- 2P
: | TITLE vP & SECRErPARY D DELETE 3T I:_I Change D Addition
‘. :::EEH ADDRESS JOHNSON, DEBORAH A. 22:::1:{“ ADDRESS
CITY-5T-2P SSIIQTC;;S%, S%f{' slgig%ldso B 34 CTY 5121
THLE [ edEre 41 THLE [l Change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREE) ADURESS
CiTY-§1-20 o 440V -51- 2P
TLE [ DELETE 5.1 TILE I Crange L] Addition
HANE 5.7 NAME
! | SWREET ADDRESS 5.3 STALET AUDRESS
CITY-SY-2P e 54CITY-51- TP ,
FITLE [T newee 6.1 TITLE [Jcnange [ addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P - - B.4CITY-ST-2P

14, | hereby cerlify thal the informalion supglicd waili this (ing does not qualily tor he exemplian stated in Section 118.07(3)(i}. Fiorida Statules. | further certify thal The information
indicated on this annual roport or supplomental annual report is true and accurale and thal my signature shall have the same legat effect as if made under oath; that | am an

officer or diroctor of the: corporatign ar the receiver o trustee gaipowered to exocute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if |:;hangnrl.M1 ’|!Iar‘.lun€=l\tW§rass.
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