2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90077 024 ***150.00

DOCUMENT # V45223

1. Entity Name

SOUTHWEST FLORIDA ANESTHESIA PLUS, INC.

Principal Place of Business

12995 §. CLEVELAND AVE

Mailing Address
12095 5. CLEVELAND AVE

#23 B
FT. MYERS FL 33907 FT. MYERS FL 33907-3813
us us

ARG CRTMRAY

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, eic. a_:}' &53

City & State City & State 4, FEI Number 65 033 4 Applied For
181 Not Applicable

Zi Countr i Count i

P ounty Zp Hniry 5. Certificate of Status Desired O $8.75 Additional
Fese Required
- - _6.”Name and Address of Current Registered-Agemt —ame——ta— = |- om0 = - 7.-Name and Address of New Registered Agent— =T T e
Narrie
DIGBY, VICKI

Street Address (P.O. Box Number is Not Acceptable)

12171 HAMPTON GREENS CT

FT. MYERS FL 33913

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE

Signelure, Typed o prinied name of regisiered agent and ¥l i applicable. {MOTE: Registarsd Agent signeture required when reinsiating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TTLE 0 O palate TITLE [ Change [ Addition | &
NAME DIGBY, VICKI NAME o
sTREET ADDRESS | 12171 HAMPTON GREEN CRT STREET ADDRESS §
oIy - S1-2IP FT MYERS FL 33913 CITY-ST- 2P §
TITLE O Delete TITLE [ change  [J Addition | O
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2iP CITY-§T- 2P
TITLE O e e v o= - Cpeletew ez @ TIE . . 2] 2 e e - s m—=w 7 [] Changs -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE T Delate TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TILE [ Delete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

I covesrze Gity-S1-7e

| e [J pelete TITLE O change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-707

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppl. i trudhand accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the recer powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an aty n agdress, with alf othendke empowesed. )

I TRRN

[~8% —O(.g)%7 Yoo

of sr s oy PRI
SIGNATURE: __< QKOG58
- - SIGNA E AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date

Daytima Phone #




