—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

B 1996 S
DOCUMENT # 602971 (4)

1. Corporation Name

SURGICAL ASSOCIATES OF VENICE AND ENGLEWOOD, P.A

i FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

[T

Principal Place of Business Mailing Address
436 NOKOMIS AVENUE SOUTH 435 NOKOMIS AVENUE SOUTH
VENICE FL 34285 VEMNICE FL 34285
3. Date Incorporated or Qualifed | 3a. Date of Last Report
07/22/1971 04/10/1895
2, Principal Place of Busingss 2a. Mailing Address 4. FE{ Number Applied For
21 26 58-1362995 Not Applicatie
| Suile, Apt. #, elc. Suite, Apt. #, elc. 5. Corlificate of Status Desied O $8.75 Add.itionak
22 Ei Fee Required
City 8 State | City & State 6. Election Campaign Financing 0 $5.00 May Bs
;.‘;l 28 Trust Fund Contribution Added to Fess
2P Ceuntry Zip Country 8. This corporation has kabilty for intangible tax under s 199.032,
’EJ ;g] g] 30 Florida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
SCHULTENr MAUH'CE F. 82| Stroet Address (P.O. Box Number is Mot Acceptable)
436 NOKOMIS AVENUE SOUTH
VENICE, 34285 83
84| City FL 85| 2ip Code

#1. Pursuant to the provisions of Sections 607.6602 and 607.1508, Florida Statutes, the abiova-named corporation submits this slatement for the purpose of changing its registered ofice
or registerad agent, or both, in the State of Florlda. Such chan%e was authonzed by the corporation's board of directors, | hereby accept the appaintment as registered agent. | am
familiar with, and accept the chiigations of, Section 837.0505, Florida Statutes.

SIGNATURE ___ el S
Sigrature, typad or peated rame of registered agerd and Itk it erphicatle INOTE - Fegsterad Agant sigrat.re recuirea whis rgnstatng) DATE ’LF)-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 %’
TILE SD [ DELETE 1 1TIME [ Crange [ Adition | &
NAME HOLEC, SIDNEY W. 1.2 HAME 3
stheer aooness | 1708 CASEY KEY ROAD 1.3 STHEET ADDRESS &
oTv-8t. 26 NOKOMIS FL 4GTY-ST-2P &
TTE TD ) DELETE 2 1TILE [ Change [ Addition | ©
NAME ALDRICH, DAVID K. 22 NAME
sweeraooness | 609 FOUR BAYS DR 23 STAEET ADDRESS
| CITY-81- 2 NOKOMIS FL 24CIMY-ST-2IF
TILE PD [] DELETE ERRIT [[] Change ] Addition
NAME SCHULTEN, MAURICE F. JR. 32 NAME
} sweerapoeess | 00 LAGUNA DR. 33 STREET ADDRESS
- L omesiae VENICE FL 34CTY-5T-21 _
LE VPD [ DELETE 41MTLE [J Change [ ] Addition
NAME SMITH, BRYAN L 47 NAME
seeer aporess | 2597 BAYSHORE RD 4.3 STREET ADORESS
COY-5T-2IP NOKOMIS FL 44CNY-$T-2P
TIE [J DELETE 51 TILE [ Change  [J Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-21P 5 4 CITY-S1-2IF
TILE [J DELETE § 1TITLE [ Change [ Addition
NAME 62 RAME
STREET ADDRESS 63 STREE! ADDAESS
T ST 6.4 CITY-51-21P

¥4. ! do hereby certify that tha inforrmation supplied with this filing is voluntarily furnished and does not guality for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iogal effect as if made under
oath; that | am an officer or direstor of the corporation or the receiver or trusteg empowered 1o execute this report as requiced by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 15 if chay , of 0N an attachm T 1 S5,

4/10/96 941-488-7742
SIGNATURE: ¥__ ~ . Ano/se 941-488-774
NING OFFIGER OR DIRECTOR ) e Daytrie Phong 4

BIANATURE AND TYPED OF
- - Foow * p—




