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

PROFIT FLORIOA DEPARTMENT OF STATE: May 02 1 997 8 Ooam

CORPORATION Sandra B. Moriham
ANNUAL REPORT

Y 1997 ;{ D¢V|S|§§Cgrlacry(>::(l;limows Secretary Of State
DOCUMENT # PO6000083675 (4)

1. Corporation Name

SOUTHWEST AFFILIATED MEDICAL, INC.

R RN AT

R Ll d

{ 15110 PORTS OF IONA. SUITE B304 15140 PORTS OF IONA. SUITE B34
FT MYERS FL 33008 FT MYERS FL 33308-1805
3. Date Incorporated or Qualified 3a. Date of Last Report
B o N o 10/07/1996
| 2. Principal Place of Busingss __2_'u. Maiting Addross 4, F&! Number Applied For
[21 |26 B L5 -o0Tiloes Nol Applicable |
ite, Apt. #, elc. Suite, Apt. #, elc. ) iti
Su P ¢ = uite. A e §. Certilicate of Stalus Desired ] $8'75 Adc!monal
27[ Fese Raquired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution O Added 1o Fees
Country __ Zin L Country 8. This corporation has liability for intangible tax under . 199.032,
25 o _'_gg] :Ell ) Florida Statues ] Yes E Na |
9. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent
BRUST, MICHELLE 81] Namo
f 151 10 PORTS OF lONA, SUITE B304 B2| Strocl Address {P.O. Box Number is Mot Acceptable)
FT MYERS FL 33908
- 83
: 84| Ciy Zip Code

FL |°

11, Pursuan! to the provisiens of Sections 607 0502 and 6071508, Florida Statules, the above-named carporation submits this statement Tor the purpose of changing Iis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointmenl as regrstered
agent. ! am familiar wilh, and accept the obligations of, Section 6070505, Florida Statules,

{

SIGNATURE . S o o B . B} [
Sigralure, lyped o7 prnlod name o reguatred agerd and e © apaloatlc (NOTL Fiegitigred Agerl & granure required whier rensiatmg) DATE

12, OFFICERS AND DIRFCTORS  — T4, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

T PVoT CJbecrre ERT; O Crange L1 Addiion | &5

1 name BRUST, MICHELLE 1.2 NApAT 3
staeer aporess | 15110 PORTS OF IONA, SUITE B304 13 SIRECT ADDRESS a
orv-st-ve | FT MYERS FL 33808 LANY-§1- 27 g
TLE D LT OFLETE 2TINLE [ change LT Addition |
HANE BRUST, MICHELLE 2 2MAME

# | strecr aooress | 15110 PORTS OF IONA, SUITE B304 235IRET ADDRESS

;| ov-stze | FTMYERS FL 33908 ) 2 40NY-S1- 2

Cl e [T ooute FRLAIY: [ Change ] Addition

. NAME 32 NAME

, STREET ADDRESS 33 BTREET ADDRESS

o ] _CITY-ST-2IP - 34 CHY-ST-20 ~

‘ FITLE ‘ DELETE 410 T Ghange Addition

? NAME 4,2 NAME

L STREET ADDRESS 435TRIEN ADDRESS

LiTy-st1-2p 44 Q1Y 51-2IF

g CJoriene R1TILE [T Change L] Additicn

[ ] wwe 5.2 HAME

| streeT ApoRESS 533TRIET AUDRESS

); CITY-$1-2IP 54 (NY-S1- 2P

Ll mE T oeLene GATILE ) [J Change Addition

f T same 6.2 RAME

I | stheer aoress 6.3 $THEET ADDRESS

. |Ciry-5T-2P BACHY-S.20 1

* | 14. | do hereby cerlify that the information supplied with this fifing does not gualify for the: exemiplion stated in Section 119.07(3)(1}, Florida Statutes. | Jurther cerify thal the

information indicalod on this annual report or supplemental annual report is Arue and accurate an< thal my signature shall have the same legal effect as if made under oath; thal
| am an officer or director of the corparation or the receiver or lrustee empowered toexecute this 1eporL as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12)2[ Block 13 il changed, or on an atlachmpal with an adaress.

.;1 SIAMATI IEE. h\/p(‘& Aol T YA "*’/%)97 Al =22 ¥ (000D




