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

PROFT <6
CORPORATION
ANNUAL REPORT Secretary of State

_’!‘.- . FLORIDA DEFARTMENT OF STATE

Sandra . ortharn Jan 20 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State

1. Corporation Name

SOUTHWEST FLORIDA ANESTHESIA PLUS, INC.

DOCUMENT # \45223 (7)
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Principal Place of Business Mailing Address
12895 S. CLEVELAND AVE 12995 S. CLEVELAND AVE
#234 #234
FT. MYERS FL 33907 FT. MYERS FL 33507 : BO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
06/23/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—2ﬂ a 650334181 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. B i
m ne. Ap oie. ARl € o 5. Cerlificate of Status Desired (] $8.75 Accitional
22 |27] Fee Required
City & State City & State - 6. Election Campaign Financing $5.00 May Be
E‘ El Trust Fund Contribution [ Added to Fees
Zip Couniry Zip Country 8. This corporaticn awes or has pald the current year Intangible
’;‘ E _2;| m Personal Property Tax due June 30. 1 ves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DIGBY, VICKI 81| Name
12171 HAMPTON GREENS CT 82| Street Address {P.C. Box Number is Not Agceptable)
FT. MYERS FL 339213
83
24 Cily FL 85| Zip Code

11. Pursuant (o the provisions of Sections 807,0502 and 607.1508, Florida Statutes, the abovs-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE i

Signature, typed or printad name of ragistared agsent and titts ¥ appficable (MQTE: Ragisterad Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0 1 DELETE L1TITLE [Tchange [T Additian
NAME DIGBY, VICKI 1.2 NAME
sraeTaopress | 12171 HAMPTON GREEN CRT ‘ 1.3 STREET ADDRESS
GITY-ST-2IP FT MYERS FL 33913 14 CITY-ST-2P
LE [T DELETE 21TME I Change ™ LT Addition
NAME 2,2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CTY-ST-2IP
TITLE | DELETE 31TMLE [Jchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CiTY -5T-ZP 3.4, GiTY-ST-2IP
TTLE 3 DELETE 41 TITLE [ fchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST- 2IF 4.4 CITY-5T- TP
TITiE [T OELETE 5.1 THTLE [ change L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T-21P 5.4 CITY-ST-2P
ME L] DELETE 6.1 TITLE [TcChange [ Addition_
NAME 6.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-§1- 2P 6.4 CITY-§T- ZIP

dbalify for the. exempticn stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information

14, | hareby cerufy that the information supplied with this fillng does nof ) |
indicaled ¢n this annual repon or plemegntal annuzl repert is b arjd accurate 2nd that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the car or thefeceiver or trustee empgoweyed to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 i attachment with an agdre o
y‘z‘;&/f?,um%m St L O [-L.GL  oGuynamacoa

QICNATIIRE-

CR2E034 (10/97)



