2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000063733

1. &niity Name

SOUTHWEST FLORIDA ANESTHESIA GROUP, INC.

Principal Piace of Busingss
3700 CENTRAL AVENUE

SUITE 2
FORT MYERS FL 33801

Mailing Address

3700 CENTRAL AVENUE
SUITE 2
FORT MYERS FL 33901

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # el Suite, Apt. #, etc,

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90305 044 ***150.00

.

RN RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0698591 Appiied For
Mot Acpiicabic
Zi Count Z Countr 4
P Ly ® HmY 5. Certificate of Status Cesired U $875 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
MName

HINES, JAMES P

315 SOUTH HYDE PARK AVENUE

Street Address (P.O. Box Numbaer is Not Acceptabie)

TAMPA FL 33608

City

Zin Code

8. The above named entity submits 1n:s statement for the purpose of changing its registered office or regisiered agent, or both. in the State of Florida

SIGNATURE

Fgraiure. typed o prnted narie of rog siorsd agett ard e i appicabe

(NOTE Registoree Agerd g'graure requ e wher re-rsmatiergh

SATT

9. This corporation is eligible 1o satisfy its Infangible
Tax fillng reguirement and elecis to do so.
1See criteria or back)

FiLE

ZE I3 8150.00

Ol iiake Cheolt Payabls to Department of Sirie

10. Electon Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TTILE P ] Detete Tifit {7 Crange [ Ado™ion |
HAME BRUECK, ROBERT J MD KAME

sTReeT an0Rcss | 3700 CENTRAL AVE., STE. 1 STREET ADCRESS

cre-sae | FORT MYERS FL 33901 Y572

TTiE ST [ Detete TTE Dl cnange ] Additien
HAME PRICE, MICHAEL N D.P.M. NAME

sterTAconess | 643 CAPE CORAL PARKWAY, STE. D STREET ADDRESS

Gy -83-21p CAPE CORAL FL 33904 CITY-S1- 218

TITLE ™ Deletz TTE Tl Change [T Additen
NAME HAME

STRELT ADDRESS STREFT 4DDRESS

Y-ST-IP CUTY-5T-7iP

I\TLE ] Delets THTLE [charge [} Adeidion
NaME NAME

STREET ADDRESS STREET ADDRESS

CIry-i- 2P CITY-ST- 2P

L ] Deleta T17LE [ Change [ Additinz
NAVE NAME

STREET ADDRESS STREE™ ADDRESS

CITy-§7-217 CITY-S1- 2

TITLE O Delete TITLE (O Charge [ Adcition
MAME MAME

STREET ADJRESS STRIET ADDRESS

GITY-ST-2IP CrY-Sr- P

indicated on tihis report or 2
of the corparation or the heoive A )
en address, with all other like empowered.

1AL

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

-
1=t Z'{h this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the infarmation

rtis true and accurate and that my signature shal: have the same legal effect as ‘f made under oaliy; that i am an officer or director
empowered to execute this report as required by Chapier 807,

Fiorida Statutes; and that my name appears in Block 13 or Block "2 i

Caytins

Y3 75-0665]

CR2E034 (10/00)



