LT L SR

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

CORPORATION " e s o Jan 28 1998 8:00am
ANNUAL REPORT

1998 Dlwsg:c;?a(rzgzpizt:HONs Secretary Of State

DOCUMENT # P96000063733 (5)
SOUTHWEST FLORIDA ANESTHESIA GROUP, INC.

[ L D

Princlpel Place of Business Mailing Address
3700 CENTRAL AVENUE 3700 CENTRAL AVENUE
SUITE 2 SUITE 2 _
FORT MYERS FL 83801 FORT MYERS FL 33801 DO NOT WRITE IN THIS SPACE
3, Date Incorparaied or Qualified
2, Principal Placa of Businoss 2a, Malling Addross 4. FE1 Number Applied For
[21] ?e| 65-0698591 Not Applicable
Suite, Apt. ¥, 8lc. Suite, Apl. #, stc. i
-——l P P §. Certificate of Status Desired | $8.75 Addional
22 ;] Fee Required
City & State Cily & Stale 6. Flaction Campaign Financing $5.00 May Be
23 ;I Trust Fund Coniribution 0 Added 1o Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;EI ;_9] —:;O—l Persenal Proparty Tax due June 30, Cves [ONe
. Name and Address of Current Reglstered Agent 1. Name and Address of New Registered Agent
1
HINES, JAMES P 81| Neme
315 SOUTH HYDE PARK AVENUE 82| Street Address {P.0. Box Number is Naot Acceptable)
TAMPA FL 336806
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida, Such changg was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the obligations o, Section 607.0505, Florida Statutes.

SIGNATURE [
Signaiture, typod o printed aamo ol rogistered agant and tille il applicabln (NOTE: Registered Agent signature raguirad whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ prLete 11TITLE [ change [ Adaition
NAME BRUECK, ROBERT J MD 12 NAME
streeaporess | 3700 CENTRAL AVE,, STE. 1 13 STREET ADDAESS
CITY-ST-2ip FORT MYERS FL 33901 14CITY-5T-2P
TILE D N DELETE 21TE [T Crange [T Addition
NAME HUGILL, JOHN V MD 22 NAME
strecTaooaess | 8860 COLLEGE PARKWAY, STE. 4 29 STREET ADDRESS
CITY- §T- 2P FORT MYERS FL 33919 2 4CTY-ST-2P
mE [13 ] DELETE 31TILE [T change [ Aadition
NAME PRICE, MICHAEL N D.PM. 32 NAME
seeTanoress | 843 CAPE CORAL PARKWAY, STE. D 33 STREET ADDRESS
CITY-51-2P CAPE CORAL FL 33804 34, CITY-ST-2IP
THLE Tl et 41 TITLE [J Change~ TJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST+ 2P 44 CITY-ST- 7P
TTLE | BTG SATIME [Tchange (] Adoition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 GITY-§1-7IP
TLE 7 pecete 6.1 TITLE [Tchange [ Addition
NAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY-51- 2P 84 CilY-S-2P
14. | heveby cerlify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicaled on this annual ropart or supplomeniad anpem | report is true and accurate and that my signature shall have the same logal eflogt as if made under cath; that | .am an
afficer or diragior of the corporation or the frustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 changed, orona nt wilh an address, -
ol I AT 7

el TaISP L JEI.. 1

CRZE034 (10/97)



