2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000063733 May 22, 2000 8:00 am

1. Entity Name

SOUTHWEST FLORIDA ANESTHESIA GROUP, INC. Secretary of State
05-22-2000 90048 010 ***150.00

Principal Place of Business Mailing Address

3700 GENTRAL AVENUE- 3700 CENTRAL AVENUE

SUITE 2 SUIME 2

FORT MYERS FL 33301 FORT MYERS FL 33301-8221

A v 0 A
Suite, Apt. #, etc. Suite, Apt #, elc, DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65-0698591 Applied Far
Not Applicable

Zie Country Zip Cauntry 5. Certificate of Status Desired 0 58'75 Additional
. a U 5 . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

Name

HINES' JAMES P Street Address (P.O. Box Number is Not Acceptable)

315 SOUTH HYDE PARK AVENUE

TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or Both, in the State of Florida.

‘SIGNATURE
s Signature, typed or printad name of registered agent and fitle if applicable. {NOTE: Registerad Agent signature required whenh rainstating) DATE

9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to doso. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria oh back) Make Check Payable 1o Departmen of State

1 QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11 _
TITLE P O Delete TITLE O change [ Additian 3
NAME BRUECK, ROBERT J MD NAME Lo
sTreeT apoRess | 3700 CENTRAL AVE., STE. 1 STREET ADDRESS é
CITY-§1-2P FORT MYERS FL 33901 Ciry-S1-21P g
TILE ST [ Delete TME [ Change [ Addition S
HAME PRICE, MICHAEL N D.P.M. NAME

stReeT aooress | 643 CAPE CORAL PARKWAY, STE. D STREET ADDRESS

orv-stze | CAPE CORAL FL 33904 oIy S7-2P

Tme o O oeete | e T o O Change [ Acdition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [3change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE O pelete TMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

TITLE ' [ petete TITLE [ Change (3 Addilion
NAME : HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport or supplement ort is true and 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 the receiveribr posles empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachme, ddress, with all other like empowered.

SIGNATURE: _/ [/ i eK=7C7 i fpbeit 3. Bueckmd 5,/,/0 0 50665

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEH OR DIRECTOR Date Daytime Phane #




