FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SURGICAL ASSOCIATES OF VENICE AND ENGLEWOOD, P.A

602971

(4)

Principal Place of Business

Mailing Address

FILED

Jan 26 1998 8:00am
Secretary of State

A A

FL

436 NOKOMIS AVENUE SOUTH 436 NOKOMIS AVENUE SOUTH
VENICE FL 34263 VENICE FL 34285
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Business 28, Mailing Address 4, FEI Number Applied For
21] 26] 59-1362005 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. iti
F“| i ] g 8, Certificate of Status Desired O $B'75 Additional
22 —2—7| Fee Hequired
City & State City & Stata 8. Election Campaign Financing $5.00 May Bs
;ﬂ ;E] Trust Fund Contribution Added io Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
[24] 28] 20] [30] Personal Property Taxdue June 30. [JYes [ No
9. Nam# and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
3]
SCHULTEN, MAURICE F. Narme
436 NOKOMIS AVENUE SOUTH B2] Sireet Address (P.O. Box Number is Not Acceplable)
VENICE, 34285
B3
84| City 85| Zip Code

11. Fursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalernent for the purpose of changing its registered
office or registered ageni, or bath, in the Siale of Florida. Such change was authorized by the corporation’s board ot directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printad name of registered agent and tiie it apphcahle

(NOTE: Registered Agenl signalure required when reinstaling}

DATE

SRl AT I, »

n an

11ih an address

1‘|9lqg

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 8D [T bELETE 11 TITLE [J Grange T addition
NAME HOLEC, SIDNEY W. 1.2 NAME

STREET ADDRESS 1708 CASEY KEY ROAD 1.3 $TREET ADDRESS

LTY-ST-2P NOKOMIS FL 14 CITY-5T-ZiP

TiE k) T Gelere 21TIME [T Crange L Addilion
NAME ALDRICH, DAVID K. 2.2 NAME

sreeranoress | 900 FOUR BAYS DR 2.3 STREET ADDRESS

CITY-S1-7P NOKOMIS FL 2.4 CITY-S1-2IP

Tine PD [J oecete 21TITLE [T change T_J Addition
NAME SCHULTEN, MAURICE F. JR. 3.2 NAME

staeevaporess | @00 LAGUNA DR. 3.3 STREET ADDRESS

CITY-5T-2P VENICE FL 3.4, CITY-S§T- 2P

TILE VPD [J DELETE 41TmE [T change [T Additian
NAME SMITH, BRYAN L 4.2 NAME

streevaponess | 2517 BAYSHORE RD 43 STREET AGDRESS

BTY- ST-29 NOKOMIS FL 44 CTY-ST-2P

THLE [T DELETE 51THLE [ change T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-21P 5.4 CTY-ST- 7P

TLE ] oetere 61 TITLE [T Change [T Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

GiTY-§T-2IP B4 CITY-5T-2IP

14. | hereby cenify that the information supplied with this iing does not quality for the exemption staled in Section 119.07(3)(i), Floricia Statutes. { further cerlify that the information

indicatad on this annual report or supplemental annual rgport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiveg or tgistea empowerad to executs this report as required by Chapler 6807. Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed,

CR2E034 (10/97)



