FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

DOCUMENT # 2900006k 27 3

SOUTHWEST FLORIDA AMESTHESIA "GROUP, INC.

|-Wf"rmcipal Flace of Basingss . Malling Address
3700 Central Ave., Suite 2 3700 Central Ave., Suite 2
Fort Myers, FL 33901 Fort Myers, FL 33901
\ 9. Date Incorporated or Qualified | 3a. Date of Last Report
08/01/96 R
gz Foadipal Place of Busmess Za, Mailing Address 4. FE[ Murnber Applied For
3.1_]“ ) E] 55-0598591 i Not Applicable
Suilg, o ite, Apt. #, -
F— le. Apt#, cle Suite. Al #. ste 8. Certificate of Status Desited (W $8.75 addiional
L??l_.._u_. ;ﬂ . Fee Required
 Clyd s City & State . Election Campaign Financing $5.00 may Bo
23] 28] Trugt Fund Contribution Added to Fess
| 2w Cauntry Zip »Country 8. This corporalion has liability fop jmangible tax under s, 199,032,
Eﬂl, ;5—1 m 3 Florida Sialutes Yes ] No
| 9. Name and Address of Current Registered Agent 10. Name end Addrees of New Raglstered Agent
811 Name
Hines, James P i
" 82| Steel Address (P.Q. Box Numbar is Not Acceptable)
315 South Hyde Park Avenue
Tampa, FL 33606 [X]
84| City FL lss! Zip Coda

["11. Parauant o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing ils regislered
alt ce or regstered agent, o bath. in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agenl | am familar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

a1 o prled rane o rogisteed apant aad WMe | appicatne (NOTE: Rogstered Agent signature radquired when reinlal ng) DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

BiTE T D ) T GELETE 1ATILE p [ Cherge™ 3 Addllion

h .o N . . 1.2 WAME
o Brueék, Robert.J.,.M.D, ST AODESS

ot M1 3700 Central Ave., Ste. 1 I

| Ly ST A a4 Muoame—F 31001
s FL YRSy T dUL -[x]DELEIE 21 TIE

L3 Change ™ ] Aadiion

)
NEME 2.2 RAME

1]
ol
o s | PR, Myers, 2 40Y-81-2P

b
SRS T ADDA: 55 ?ggaaé #gig'%‘%g'.s” ég" Ste L1 23 STREEY ADDRESS
THiE D ' [mENE( TTTE neT J3 Grange LT Addion

s Price, Michael N., D.P.M. soE
o | 693" Cape ‘Coral Parkway, Ste. D ST ADRSS

3.4 CGiTy-8T-2P

Gy &1-7iF ] N
‘——I;-!v'-u---—- e —Capa—ﬁgrﬁlr—-ﬂrwssm m DELETE 41 TITLE [:] Chaﬂ{}ﬁ D Additon

MAA 4 2 NAME

S| ATIORE SR . 43 STREET ADORESS
R . 44 CITY-ST-20 /

m 1T O pecete 51TITLE nange T ration
Hav 52 NAME

i1 ADVII 5 53 STREET ADDRESS / ?ﬁ
" \ §441TY-5T-2P

T . S NI 300002163 149" 2
s - 5/02/97--01023--021

SIREE D AL T e 7570
| %173,
i 64 CITY-S1- 2P 173,75

H with this filng does not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Stalutes. | further cerldy that the
sapplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that
'or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and thal my name

fy. or on an aftachgpent with an address.
Y797 939-5033

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daytime Phoe ¥

(714, {elo he

o

SIGNATURE:

PROFIT
CORPORATION : el wam May 01 1997 8:00am
ANNUAL REPORT LA ry of

1997 W cusouer comomnons Secretary of State

CR2E(034 (9/96)




