2007 FOR PROFIT CORPORATON ., FILED

ANNUAL REPORT Feb 26, 2007 08:00 A

DOCUMENT # V45223 Secretary of State
1. Entity Name
SOUTHWEST FLORIDA ANESTHESIA PLUS, INC.
Principal Place of Business Meiling Address
6171 MID METRO DR, #2 6171 MID METRQ DR, #2
FORT MYERS, FL 33912  US FORT MYERS, FL 33812 US .
02072007 No Chg-P CRZE034 (11/05}
Do NOT WRITE lN TH lS SPACE 4. FE| Number Appliea For
. 65-0334181 Not Applicable
_ . _| 5 cerificate of Stats Desied l:]_ fz'zgl‘:f:;"""a]

6.. Name and Address of Current Registered Agent

Eigg Lh\gggk CASTLE DR DO NOT WRITE
F?BT MYERS, FL 33907 IN THIS SPACE

- 8, The above named entity submils this statement for the purpose of changing s registered office or registered agent, of both, in the State of Florida. | am farmliar with, and accept
the obtigations of registered agent.

SIGNATURE:

Sonatue, typed or prmad name of regamered 2gent and hte f appicabis. {NOTE: Aag staved AQent sgnature requred when renstatng) DATE

FILE NOW1!| FEE IS $150,00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, [0  Addedto Foes

10. OFFICERS AND DIRECTORS [

TILE Ouy M —
NAME DIGBY, VICKI

STREET ADDRESS | 54683 HARBOR CASTLE DR
GITy-St-2p FORT MYERS, FL 33907

TILE
e . HOODONS4ER1 2

il (506 07-530047-003 150,00

TIE
NAME

v DO NOT WRITE

NAVE
STREET ADDRESS "
CiTy-ST-2P

i - IN THIS SPACE

Tme

NAME

STREET ADDRESS
GAY-S1-AP

TILE T
SNAME )

STAEET ADDRESS

CITY- 5727

12. | hereby certify that the information supphed with this filing does p6t ghalify for the exemptions comtained in Chapter 119, Flonda Statutes. | further certify that the information

ingicated on this report or supplemenial report is rue ang accughle and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
t iphisiee empowered to exeglte t eport as required by Chapter 807, Florida Statuies: and that my name appears in Block 10 or Block 11 it
‘with An acdress, with alt other life em, red. :

tols 4 & A~G1) MQJ’? I OP 55

Deybrme Phone #

of the corporation or the receiv
changeg, or on an atachm

SIGNATURE:




