2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V45223 Feb 25, 2002 8:00 am
1. Enity Narno Secretary of State
SOUTHWEST FLORIDA ANESTHESIA PLUS, INC. 02-25-2002 90575 004 ***150.00
Principal Place of Business Mailing Address
6171 MID METRO DR. #2 6171 MID METRO DR. #2
FORT MYERS FL 33912 FORT MYERS FL 33812
us us
S S RN AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ Number Applied For
65‘0334181 Not Applicable
Zip o _CO_L_th:y e JZip . Country 5. Certificate of Staws Desired [ Ei'gfqlﬁ?:;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DiGBY, VICKI % Street Address (P.O. Box Number is Not Acceptable)
12 FAMBTON GREENS-CT—

FT. MYERS FL 33913 SuE3d NGelme CasteDiE& 5453 Houe‘ooe Coste D

P e, S azen ™ B Muers FL | *2%907

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

SIGNATURE
Signalure, typed or printed name of registered agent and titls if applicabla. {MOTE: Registered Agent signature required when reinstating) DATE
9. This .cgrporatit?n is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.90 10. Eiection Campaign Finanaing $5.00 May Bo
Tax f|||n.g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution, O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
Time 0 [ Delete TITLE [ Change [ Addition
NAME DIGBY, VICKI NAME
street aooaess | 5463 HARBOR CASTLE DR | STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33907 CITY-57-2IP
TILE ] pelete e [JcChange [ Addition
NAME NAME
STREET ADDRESS b STREET ADDRESS
CITY-S1-7IP R} : CITY-5T-2iP
TILE ’ Ooelsts me | oo T [JChange [ Addition
NAME = NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-ZIP
TITLE 3 Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TNLE 3 elete TITLE [ Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-ST-21F

ke exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
ignature shall have the same legal effect as it made under cath; that | am an officer or director
Equired by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Block 12 if

13. | hereby certify thal the information supplied with this flling does not qualify fo,
indicated on this report or supplemental report is true anc accurate and that
of the corporation or the recelver Or trug powered to execute this repo

ith all cther like empowerg

SIGNATURE: e RGN by D~12:03. 941 9089955

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OF DINECTOR™ Date Daytime Phone #

o OVOYY

=

CR2E034 (9/01)



