2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # V45223 - Feb 09, 2004 08:00 AM
Secretary of State

1. Entity Name
SOUTHWEST FLORIDA ANESTHESIA PLUS, INC.

Principal Place of Business Meiling Address
5171 MID METRO DR, #2 6177 MID METRO DR, #2
FORT MYERS, FL 33912 US FORT MYERS, FL 33912 US

= MG ERAMERERRA I

01272004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE =T FopTedor

65-0334181 Not Applicable

" . $8.75 Additional
5. Certificate of Status Desired [m| Foo Reguired

—r]

6. Name and Address of Current Registersd Agent

ﬂgg I{A\gggia CASTLE DR DO NOT WRITE
FORT MYERS, FL 33907 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. .

SIGNATURE — - e -

Signature, Iyped or printed name of registersd agent and litle i applicable (NOTE Registeredd Agont signalure required when raihsiating) o CATE

FILE NOWII FEE IS $150.00 %. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS | -
TITLE o] -
NAME DIGBY, VICKI
STREET ACDRESS | 5463 HARBOR CASTLE DR Y o
CITY-8T.71 FORT MYERS, FL 33907 ] ;ﬂum.IIE}DJQ&I‘SEQ'J 4 i
= - 02/10/04-B0056-019 150,00
NAME
STREET ADDRESS
CITY-§7-7P
TITLE
NAME

orisnae DO NOT WRITE

- IN THIS SPACE

NAME
STHEET ADDRESS
Cy-§1.7Ip

TITLE

NAME

STREET ADDRESS
CIY-3T-2IP

TITE

NAME

STREET ADDRESS
CITY-§T-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the examption stated in Section 119.07(3)(], Florida Statutes. 1 further cerilfy that the information
indicated on this report or supplemental report is true and agburate and that my signature shall have the same legal etfect as if made under cath; that | am an offlcer or director
of tha corparation ot the recelver or trustge ampawerad to te this report as required by Chapier 807, Florida Statutes, and that my name appears In Biogk 10 or Block 11

changed, or on an attachmeant with an alidress, with all othgr fke empowered, (
~ 333278995

SIGNATURE AND TYPED OR PRINTED NAME OF siSMfNG AFFICER OR DIRECTOR Daytlme Prone #

SIGNATURE: e K Voot o 3;(3L/



