2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 11, 2008 08:00 AN

DOCUMENT # V45223 v

1. Entity Name

SOUTHWEST FLORIDA ANESTHESIA PLUS, INC.

Pringipal Place of Business Mai'ng Address
6241 ARC WAY 6241 ARC WAY
FORT MYERS, FL 339686  US FORT MYERS, FL. 33966  US

AR O Bl

01092008 No Chg-P CR2E034 (11/08)

Secretary of State

‘DO NOT WRITE IN THIS SPACE PO AopeaFa

65-0334181 Not Applicable
" . $8.75 Additional
$. Cettificate of Status Dasired O Feo Roquired

6. Name and Address of Curront Registered Agent

DBk DO NOT WRITE

5463 HARBOR CASTLE DR

FORT MYERS, FL 33907 IN THIS SPACE

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

SIGNATURE
Signature. typed or prinied name ol ragisiarad agert and lite if applicable (NOTE Registared Agent signature required whan reinslaing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE 0
NAME DIGBY, VICKI

STREET ADDRESS | 5463 HARBOR CASTLE DR
CITY-ST-2P FORT MYERS, FL 33907

e
NAME LaoaomE226831

STREET ADDRESS 02/ 20,08-00008-007 150,00
Cy-§T-2

TITLE
NAME

oreimss | DO NOT WRITE

IN THIS SPACE

NAME
STREET AODRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2P

TITLE

NAME

STREET ADDAESS
QITY-ST-2P

12. | nereby certify that the information supplied with this filing doeg/mpt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
ingticated on this report or supplemental raport is trug and acc and that my signature shall have the same legal effect as if made under oath; that | am an officer or duector
d this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the reges r trystae ampowered to exs
ctianged, or on an anmyﬁ?; address, with all cthg m/
SIGNATURE: /Y 4 60  A39 77

BIGNATURE AND TYPED OR PRINTED NAME OF 8I3NING OFFICER CR DIRECTOR Date Daytima Prona 4




