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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 A\ PP/\‘F;%‘:K i
14

PROFIT FLORIDA DEPARTMENT OF STATE FlILED
CORPORATION Sandra B. Mortham o
ANNUAL REPORT Sacrelary of State ‘;'m": \“:‘:’ R i"j'! ’;. Sq
EE I A 354

DIVIS'ON OF CORPORATIONS

1998

STATE

e FLODA

DOCUMENT # PQ7000064023 (9)
MEDICAL PROVIDERS OF SOUTHWEST FLORIDA, INC.

TR

Principat Piace of Business Mailing Address
1700 MEDICAL LANE 1700 MEDICAL LANE
FT. MYERS FL 33907 FT. MYERS FL 33907
DO NOT WRITE N THIS SPACE
3. Date Incorparated or Qualified
07/22/1997
2. Principal Place of Busingss 28. Mailing Address 4. FEl Number Apptied For
21] 26 b5-001Lo1 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, elc. $8.75 additional

5. Cortificate of Status Desires [

(22| ?ﬂ ) Fee Required

22
City & State City & State 6. Election Campaign Financing $5.00 May Be
El z_s| Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporalion owss or has paid the current year Intangible
;l 25 ;] E Personal Property Tax due June 30.  [Jves [ no
9. Name and Address of Current Registered Agent 10. Name end Addross of New Reglstered Agent
BOWERS, NANON L 81 Name
1700 MEDICAL LANE 62| Sireel Address (P.0. Box}hoH_d Ko Fretedel ] 1 5= 11— '—§
FT. MYERS FL 33907 ~01415/93--011083~-009
83 Fa¥ 150, 75 e ]R8, 75
B3| Cily FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for 1he purpase of changing ils registared
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. | am familiar wilh, and accepl the obligalions ol Seclion 607.0605, Florida Statutes

SIGNATURE

Signalure, typad o printed nama of ragisiered apanl and hitle 1l am.ih};t]; (NOTE: Registerad Agant signature requiced when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine PD [ DECETE 11 TITLE D A D Change T Addition
NAME REICH, MARVIN 1.2 NAME A Jin Reich
staeer aponess | 1688 MEDICAL LANE STE 2 13SREETABDRESS | |00 MEPicac LA
GITY-ST- 2P FT. MYERS FL 33907 ov-stze | Fro Myers, £ 23447
T D b oeLeTe 24 TILE [T change T Addition
NAME YAPOR, ARACEU 22 NAME
saeetaporess | 1068 MEDICAL LANE STE 2 23 STREET ADDRESS
. Lon-sr-ze FT. MYERS FL 33007 focomvsiae

e [ oetETE ATTME :P’ o [T change T3] Addition
Rave 3.2 NAME Gez Aq ol
STREET ADDRESS S3STREETACDESS | 17 oo ML e Ao\ WO
CITY-ST- 2 34_CITY- 5T-ZiP Ft. myeos, FL AR OM
TMLE 7 DELETE LATILE D N [Tchange [ Addition
NAME 4. 2NAME Adrian (Ginoh
STREET ADDRESS 43STREEFADDRESS | 170 M edical Lok
CITY-5T-2IP 44 CTY-ST- 2P EromMaers, Fo 3390
me T veLeve 517ITLE i [Tchange [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-$T- 24F 5.4 CITY-ST-ZIP
TIMLE T DELETE 6.1 TITLE [ change T[] Addilion
NAME £.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
BTy - 51-21P B4 GITY-5T- 7P Scc [-)2-98
14. | hereby cenify that the information supplied wilh this filing doos nol qualify for the exemption stated in Section 119.07{3Xi}. Florida Stalules. | further cartify that the information

eporl is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that i am an

indicated on this annual report or supplemental ann
stee empowergad to execule this report as required by Chapter 607, Florida Statptes; and that my name appears in

officer or director of the corporation or the receivy,

AL, S - e 'éf NNV XY,

Biock 12 or Block 13 il changed, o?gﬂac
Pa skl A R V £

CR2E034 (10/97)



