FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
~_ ANNUAL REPORT ecretary of State

DOCUMENT # P95000096234 04-19-2004 90305 001 ***150.00
1. Entity Name .
FINANCIAL SERVICES OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address bl
2234 COLONIAL BLVD 2234 COLONIAL BLVD
BOX # 12 : BOX # 12
FORT MYERS, £1 33908 FORT MYERS, FL 33908
> v AN AOCIE A O
, Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State ’ City & State 4. FEI Nuraber Applied For
' 65-0633717 Not Applicable
Zip Gountry Zp Country 5. Certilicate of Status Desired ] ?i'gg‘l‘ﬁ?:;ﬁonal
sz o B.:Name and Address of Current Registered Agent .. .. . . .| .. B} _.7. Name and Address of New Registered Agent

. Nama
KOENINGER, DAVID M
2234 COLONIAL BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33908""]

City FL Zip Code

8. The above named enti'ly'.}i'ubmils this statement for the purpose ol changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.

\

" SIGNATURE . - : : :
Signature, typed or printec name of registered agent and title i applicable, {NOTE: Registered Agent signature required when reinstating} DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees - "
10. OFFCERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD [ oelste MLE TTREABUL F O ) O change B4 Adcition
NAME DOSORETZ, DANIEL E MD HAME ToEpH BECALDL 0 2e :
STREET ADDRESS | 2234 COLONIA BLVD. smeraooness | 705D TimasgeAnd Cilcek
CiTY-57-2IP FT MYERS, FL 33807 CiTY-ST-21P MNAPLES € 3IUDT
TLE [ I Delete e EMEQUTME (LB Po BSOSt [ Change  [3] Addiion
NAME RUBENSTEIN, JAMES H MD NAME DAy KORN NGE A
 STHEET ADDRESS | 2234 COLONIAL BLVD. smeer aooeess | | BOUO mon TELREs OT
CITY-ST-2IP FT MYERS, FL 33907 CITY-ST-2IP MiRomae LALES FL A=, 3
TILE C [ etete TITLE ] X [ change [ Addition
HAME KATIN, MICHAEL J MD T THAME T T - T : ST o
STREETADDRESS | 2234 COLONIAL BLVD. STREET ADDRESS
CY-ST-2P FT MYERS, FL 33807 CITY-S1-2P
TILE | $D ] Detote TITLE . 1 change  [] Acdilion
NAME BLITZER, PETER H MD HAME
SIREET ADDAESS | 2234 COLONIAL BLVD. SIREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33507 CITY-57- 2P
TME [ Delete TMLE [ change [T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CRY-5T-2IP
e i i ' [ pelete TITLE - [ change ] Addition
NAME NAME ’
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P ) CITY-ST-2P

12. | hereby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further ceriify that the information
indicatad on this repert or supplemental report is true apq accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thetxgceiver or trusteq empowered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attac with a ess, wikh g other like empowered.

SIGNATURE: d %ﬁT 4/7/04 234 9317280
i CER OR DIREGTGR " Date Daytime Phone #

IGNATURE AND TYPED QR PRINTED NAME OF SIG

v



