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

T e B, Mot Apr 23 1998 8:00am

PROFIT
Sacretary of Stale

CORPORATION
DIVISION OF CORPORATIONS S eCI’etaI'y Of State

ANNUAL REPORT
1998

DOCUMENT # PQ7000048237 (6)

SOUTHWEST MEDICAL CONSULTANTS, INC.

R A O

Principal Place of Business Mailing Address
501 PECK AVE. 501 PECK AVE.
FT. MYERS FL 33816 FT. MYERS FL 33919

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 7 77 2e. Maing Address 4. FEI Number Appliad For
2 . e ,, 'LG] L05"‘ O LoOEM 5 Not Applicable
Suite. Apt K ote Suite, Apt. #, elc hll i il
' _— f B. Cerlificatc of Status Desired () $B.75 Addiionar
27| Feo Required
City & Stale | Ciy & State 6. Election Campaign Financing $5.00 May Be
EL* L e gﬂ‘_ S Trust Fund Contribution ] Added to Fees
Zp -, bounlry i | Country 8. This corporation owes or has paid the ciygrgnt year Intangible
24 B ] ;I 30] Personal Property Tax due June 30. Yes I o
____%. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nam
KOB, JONATHAN ©
501 PECK AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
FT. MYERS FL 33919
83
84| City FL ]ssl Zip Code

11. Pursuant 1o the provisions of Sections 607 0607 and 607, 1608, T ionda Statules, the abiove named corporation submils this statement Tor 1he purpose of changing its registered
office or registered agent. o both, i the Slale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as tegistored
agent | am larmhar with, ancd sccepl the obhgations of, Seclion 607.0505, Florida Slatutes.

SIGNATURE _. e e e
Sgeartane typand o prsdedd e o8 e e Lagont amd (0l gppda akde (NOME Fngestaad Agent signatire reguited whon iainstatng) DATE
12, T TTTTORNCERS AND DHHECTORS | [REN ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
s D e e 31 TITLE [Tchange ] Addition
N KOB, JONATHAN 12 e
smeer anokiss | 501 PECK AVE. 13 STREET ADDRESS
GITY-ST-2iP FT. MYERS FL 33918 140y -51- 7P
TLE R B I A FIET: [ change ™ T Addition
MAME 72 NAME
STREET ADDRESS 2 3SIRELT ADDRESS
GITY-§1-2IP o o 2 4CI1Y-8T-2IP
TILE coorTTmmTmem T T “TTotitn A1 TILE [T Thange [ Addition
NAME 3.2 NAME
STREFT ADDALSS 33 STREET ADDRESS
City SI. 2P ] 34 CIY-$1-7IF
]I N N YA 41TILE TdcCrange [T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
{iry 5100 4.4 CHY-S1-2IP
Lk I i Y 5.4 TILE [J Change [ Adcition
NAME 6.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-51-2IF I SACHY-51-7P
TITE T T T T T T L 61 TITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY 5T 2Ip 64 GITY- 51-2IP

14. | hereby cortify Ihat the information supphed with this filing does nol qualy for the exemﬁtion stated in Section 119.07{3)(}}. Florida Sialutes. | further cerlify thal the information
indicated on this annual report of supploennlal annual 1epor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or drectar of the corporation of tho recover or rusiee empowered 10 exccule this reporl as required by Ghapter 607, Florida Stalutes:; and thal my name appears in

Block 12 or Black 13 it changrd, o on an altachement with an gfAdpgss. M / /
QIGNATUIRE- ayys i//// 74

CR2E034 (10/97)



