FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPPROC?QF/EION § H:;E* FLORIDA DEPARTMENT OF STATE J an 23 1 997 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1997 \'“n’ DlVlSlO:Ccr)TacrgiP;ﬁHONs Secretary Of State
DOCUMENT # 602971 (4)

1. Carporation Name

SURGICAL ASSOCIATES OF VENICE AND ENGLEWOOD, P.A

000 T

Principal Place of Busingss Mailing Address
436 NOKOMIS AYENUE SOUTH 436 NOKOMIS AVENUE SOUTH
VENICE FL 34285 VENICE FL 34285-2617
3. Date Incorporated or Qualifieg 3a. Date of Last Report
- , 07/22/1971 04/17/1996
2. Principal Place of Business 28 Mailing Address 4. &l Number Applied For
m ) 25] 59-1362995 Not Applicable
Sulte, Apt. 7, elc Suite. Apt. #, elfc, iti
wie At 6 e Apt A, gie 5. Certificale of Status Dasired 0 $8.75 Additional
22| 27 Fee Required
City & Stae | ChyasState 8. Election Campaign Financing $5.00 May Be
E] 28_| Trust Fund Contribution D Added to Fees
Zp | Counlry 2p Country 8. This corporation has liability fo&lngible tax under s. 189.032,
24] 2] 29| 30] Fiorida Statutes ves [ No
9. Name and Address of Current Feglstered Agent 10. Hame and Addreas of New Reglatered Agent
SCHULTEN, MAURICE F. 81| Namo
436 NOKOMIS AVENUE SOUTH 82] Steol Address (P.0. Box Number Is NoT Aceptabie)
VENICE, 34285
83
84| City FL 85| Zin Code

. Pursuant 1o e pravisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
olfice or regstered agant or both, n ihe State of Florida Such change was authorized by the corporation's bioard of directors. | hereby accepl the appointment as registered
agent | am fannl ar with, and accept the obhgatons of, Sechon 607.0505, Florida Statutes.

SIGNATURE

‘:;l;pm'n: l,ll Ed [A:-n'-' 3N o w:j]@,h»-.-3;'.15;-"\::;."\1 il 1f Elr»p\-f-.;l-s\n (NCTL: Ragststed Agenl sigralufe required when reinstaling) DATE
iz - SITCEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e sD ] ofLeTe TATILE [Tchange ] addition
nAME HOLEC, SIDNEY W. 1 2 NAME .
srreer sceress | 1708 CASEY KEY ROAD 1.3 STREEY ADDRESS '
orv.cre | NOKOMIS FL 14 CITY-57-21p
Tl L otwere Z11MLE COchange [ Agdition
HAME i ALDRICH, DAVID K. 22 NAME
streer aconess | 608 FOUR BAYS DR 23 STREET AIDRESS
crv-se-zn | NOKOMIS FL 2 ACTY-ST-2P
TIILE PD [T DELETE 317ITLE [IChange  [_Jaddition
N SCHULTEN, MAURICE F. JR. 3.2 NAME
streen sonress | 800 LAGUNA DR, 3.3 STREET ADDRESS
ore-si-or | VENICE FL 34, CITY- ST 2Ip
me vD -] DELETE $11011€ [J change [ Addition
NAME SMITH, BRYAN { 4.2 NaME
steerr aopacss | 2517 BAYSHORE RD 43 STREET ADDRESS
orr-si-ae | NOKOMIS FL 44CHTY-S1- 2P
e [ peLete 51 TMLE [T onange ] Agdition
NAME 52 NAME
SIREET ACOAESS 53 STREET ADDRESS
LTy - §7- 7P o N 7 54 CITY-5T-2P
e [T okLere 61 TITLE [Jchange T[] Addition
NAKE 6.2 NAME
STREET ADRRESS £.3 SIREET ADDRESS
LIy -51. 2 _ £4 CITY-ST-2IP
14, | do nereby cerbly that the information supphed with this fil:ng does not gualify for the exermption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annual report or supplgmental annual report is true and accurate and that my signature shall have the sara legal effect as if made under oath; that
Iam an oflicer or dirceior of the corporation or the gcerver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

ingfn gtlachmen wﬂliaan.adé}resé—e F schult J 1
_ . chuiten,Jr ;
: Pr‘esiﬁen‘b : ' '//“ﬁ; /
- Li _'Oéle

SIGHING OFFICER O DIREGTOR

Dardime Phone #

CR2E034 (9/96)



