2002 UNIFORM BUSINESS REPORT (UBR) M 121?1216%12) 8:00
ar . am

DOCUMENT # ?
1. Entty Naro P96000063733 Secretary of State
SOUTHWEST FLORIDA ANESTHESIA GROUP, INC. 03-12-2002 90023 005 ***150.00
Principal Place of Business Mailing Address
- 3700 CENTRAL AVENUE A 3700 CENTRAL AVENUE o
SUITE 2 SUITE 2 ST o -

FORT MYERS FL 33%01 FORT MYERS FL 33901
s O A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%98591 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ $8‘75 Additional
Fee 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 nar‘rfed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

»

AN LIE L0

CR2E034 (9/01)

SIGNATURE N
Signature, lyped or printed nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10._ Election.Campaian.Ei )
o R e Bt R i s ey i, | N LCampaign-Financing— . - +.$5,00 may Be
Tax niln.g rgqmrement andelects'todo so. After Mav 1,2002 Fao wlll be3550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 pelete TILE [JChange  [] Additicn
NAME BRUECK, ROBERT J MD NAME
sTaeer aooness | 3700 CENTRAL AVE., STE. 1 . STREET ADORESS
CITY-ST-21P FORT MYERS FL 33901 CITY-ST-2IP
TITLE ST O Dalete THLE [Jchange {7 Addition
NAME PRICE, MICHAEL N D.P.M. NAME
staeeT aooRess | 643 CAPE CORAL PARKWAY, STE. D STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 ‘ CITY-ST-2IP
TIMLE [ Delste THLE {7 Charge [ Addition
NAME NAME.
STREET ADCRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE 1 pelete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Detete TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
M. : - R | N R S R T Thange ) Addiion ||
NAME - | . L NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

ith this filing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
‘epght is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelv stegempowered 1o execule this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen dress, with all other like empowered.

SIGNATURE: __ f/ [/ & et - 07,/0”7/44 99} G57-5233

#51GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information suppli
indicated on this report or suppleme

BARIENE



