FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacrotary of Stale

1998

DOCUMENT # PO6000083675 (4)

SOUTHWEST AFFILIATED MEDICAL, INC.

Mailing Address
15110 PORTS OF IONA. SUITE B304

Princlpal Place of Business
15110 PORTS OF IONA. SUITE BI4

FILED
Feb 05 1998 8:00am
Secretary of State

T

FT MYERS FL 338000 FT MYERS FL 33908
DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualified
10/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
m m 6507 11005 Not Applicabla
Suite, Apt. ¥, elc. Suite, Apt. #, elc. it
P P §. Cerlificate of $tatus Desired | $8'75 Additional
-2—2] ;] Fees Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ;l Trust Fund Contribution Added lo Feas
Zip Country 3 Zip Country 8. This corparalion owas or has paid the current year Intangible
;‘ ;] ;!)‘I ;ﬂ Parsonal Property Tax due June 3C. vas [ JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BRUST, MICHELLE 81| Name
15110 PORTS OF |°'NA. SU|TE B34 82| Street Address (P.O. Box Number is Not Acceplable)
FT MYERS FL 33908
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or repigtered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby-accept the appointment as registered

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

‘ Signature, typad or printed name of repistared agent and title it applicalle [MNOTE: Registered Agent signature requirod when reinstaling) DATE R-..
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4]
TILE PVST CJ DELETE 1ATITCE [ change T additon |2
NAME BRUST, MICHELLE 12 NAME §
sweevaporess | 15110 PORTS OF JIONA, SUITE B304 1.3 STREET ADDRESS S
GITY-ST-2IP FY MYERS FL 33908 14 CITY-ST- 2P o
TILE 1] T DELeTe 2V TLE [ crang: L] Addilion |G
NAME BRUST, MICHELLE 2.2 NAME
sireerapofiess | 15110 PORTS OF (ONA, SUITE B304 2.3 STREET ADDRESS
CiFY- ST- 2P FT MYERS FL 33908 2 A GIY-51-7P
TIRLE U] peeeve 317LE [ change [ Addilien

* o NaMe 3.2 NAME

STREET ADDRESS 3.3 STRELT ADDRESS
oIy - §1- 2P 3.4, CTY-5T-2IP
TLE 1] DELETE L1TIMLE [T Change  [1 Addition

: NAME 4.2 NAME

" ot STREETADORESS 43 STREE] ADDRESS

Locav.stze 44 CITY-ST-2I7

i MLE ; [ oeLete 5ATITE [ Change ] Addition

M HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRAESS
CITY-ST-2IP 54 CITY-51-2iP
TTLE [T otLete 6.1 TITLE “[Jthangs ] Addition
NAME &2 NAME

: STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 LITY-S1- 7P
14. | heraby certily that the information supphred wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on
Block 12 or Black 13 if changed, or on an altachment wilh an address.

AN A2 A pae

rF S rF 5SS 'Y ¥ _ &

is annual repart or supplemental annual report is lrue and accurate and that my signature shall have the same lagal effect as if made under cath; ihat | am an
officer or diractor of the corporation or the receiver or lrustee ampowerad to execule this report as required by Chaptar 607, Florida Slatutes; and thal my name appears in

| |~ ) SO07



