FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narne:

DOCUMENT # v45223

(7)

SOUTHWEST FLORIDA ANESTHESIA PLUS, INC.

Principal Place of Businu‘rz;s

12995 S. GLEVELAND AVE
#24

FT. MYERS FL 33907

us

Mailing Address

12095 5. CLEVELAND AVE
24

FT. MYERS FL 339073813
us

FILED
Jan 16 1997 8:00am
Secretary of State

R O A

3. Date Incorporated or Qualified

06/25/1992

3a. Date of Last Report

10/09/1996

2. Principal Prace of Husiness

2]
Suite Ap[ # ol

22

ol

City & State.

2a. Mai'ing Address

L
Suite. Apt. #. elc.

27|

4. FEI Number Applied For
65"0334181 Not Applicable
$8.75 Additional

§. Certificate of Status Desired O

Fee Required

Uity & State

28]

8. Election Carpaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

2 o _ Country i Country 8. This corporation has liability for intangible tax under §. 199.032,
m R 25] o 291 30] Florida Statutes Oves [Ono
B J _Name and {ndglrggs of Current Registered Agent 10. Name and Address of New Registored Agent
DIGBY, VICKI 81[ Name
12171 HAMPTON GREENS cT 82| Street Addrass (P.O. Box Number is Not Acceplable}
FT. MYERS FL 33913

83

84| Cily

FL |

Zip Code

11. Pursuant 1o lhe prowisions of Sccticns 607.0502 and 5071508, Florida Stalules, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in tha Stele of Flonda Quch change was authorized by the corporation’s board of direciors. | hereby accspt the appointment as registerad

I am an officer or cirector of th
appears ir Block 12 or Blog

he rc _ewor or ir

agent Lam lamidizrwith and aceept the obhgations of, Section 607 0505, Florida Statutes.
GIGNATURE e e »
5 UNS l\ o o ;; ] fal e 16 it e - ' P Db o F e ate e {NOTE" Aegslered Agenl sigralure required when reinstaling) DaTE

12. _ i T on ICI_[{\. AND DIRECTORS AEY ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12
Tme 10 R W 11 TITLE [J change LI Addition

haki DIGBY, VICKI 12 NAME

smeer anneess | 12171 HAMPTON GREEN CRT 13 STREET ADDRESS

owsre . FTMYERSFL 33913 ) 14TV SI-7F

TIE [T oELETE 21 TITLE [J change — [ Addifion

HAME 2.2 NAME

STREET AQDRESS 23 STREET ADDRESS

ClY-$1-21 . 2 4CIY-51-2P

TLE [ DECETE 31 THLE [Tchange [ Addition

NAKE 32 NAME

STREET ABDIESS 33 STREET ADDAESS

ClY-$i-71 _ 34.501Y-ST-01P

T ' A I DELETE FTTLE [Jchange [ Addition

hAME 4 7 NAME

STREET ATDRESS 4.3 STREET ADORESS

CiTY-5T- oy 44 CIY-ST-21P

1ME o T o DELETE B1TIILE [Tcrange L] Adaition

NANTE 5,2 NAME

STREFT ADDHESS 5.3 STREET ADDRESS

Cily-§57-2P 54 CITY-51-2IP

TG ] T T T T T O ke B 1TTLE [T change [ Addition

NAME 62 NAME

STREET AGDRESS €3 STREET ADDRESS

CIY-§1-20 64 CiTY-S1-2IP

14. | do hereby cerbfy that 1he infarmahan supplied with this fling does not quality for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information ind cated on this anraal ropotl or supplemental armudl report js true and accurate and that my signature shall have the same legal effect a3 if made under oath; that
ipoweptd to execute this report as required by Chapter 807, Florida Statutes; and that my name

}~7-5 ) Q(//&‘)S?ESXL

Dae

Daytre Frene #

CR2E034 (9/96)



