FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ;

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8, 1 999 8 . 00 am

CORPORATION atherine Harrls
ANNUAL REPORT E:B:,y o Secretary of State

1999 DIVISION OF CORPORATIONS (02-18-1999 90032 025 ***150.00

DOCUMENT # 502971

1. Corporation Name

SURGICAL ASSOCIATES OF VENICE AND ENGLEWOOD, P.A

- w AR RO

F
3
i

Principal Place of Business Mailing Address \
436 NOKOMIS AVENUE SOUTH 436 NOKOMIS AVENUE SOUTH
VENICE FL 34285 VENIGE FL 34285
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quslifed } :
07/22/1971 :
2. Principal Place of Business : 2a. Mailing Address 4. FEI Number Applied For . .
21 : 26] 59-1362995 Not Applicable | +
Suite, Apt. #, etc. Suite, Apt. #, etc. it .
Hie. e e uita, Ap & 5. Certifcate of Status Desired O 58'75 Adqltlonal '
. ;ﬂ . ! 27 ’ Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 may Be
;;l ;;l : Trust Fund Contribution «_Added to Fees
Zip Country Zip Couniry 8. This corporation owes the current year Intangible
—2:| E\ 29 m Perscnal Property Tax. Oves ONo
8. Name and Address of Current Registered Agent 1D. Name and Address of New Repistered Agent
' _ T 81l Name
o SCHULTEN, MAURICEF. . .
' 336' NOKOMIS AVENUE SOUTH - D SR PP 82| Street Address {P.O. Box Number is Not Acceptable)
" VEN'CE, 34285 . : 83 i T : .
: 84| City e FLas Zip Cods

A4, ,.Pufsuaﬁt_fo; the provisions of Sections 607.0502 and 607.1508, Florida Statutes, -the above-named corporation submits this statement for the purpose of changing its registered
“™office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registared agaent and ttle If applicable. {NOTE: Registered Agent signature required when rainstatng) *, '+ DATE 6
12. ) OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 o]
ME SD {3 DELETE 11TINE RSN . {iChange [ Addition | =
NAME HOLEC, SIDNEY W. - 12 NAME ’ : 3
smeeTaooress| 1708 CASEY KEY ROAD 13 STREET ADDRESS 8
CITY-5T-2P NOKOMIS FL 14CITY-ST-2IP &
TmE k1] [ DELETE 21 TME [MChange [ Addition | O
NAME ALDRICH, DAVID K. 22 NAME
smreeraooress| 609 FOUR BAYS DR ‘ 23 STREET ADORESS
CITY-ST-2P NOKOMISFL - - -~ . ) 2.4CITY-§1-2P :
me Lo PD L : (] DELETE 31 TME ’ ] . CicChange [ Agditon
[FSCHULTEN: MAURIGE FoR = ¢~ o o
V'f‘Q_OOA;LA__GUNA DR. ' 33 STREETADDRESS S e et .
| VENICE FL ' 34, CITY-ST-2P T el S
N [ DELETE 43TIME Voo Gl P oo opa o TTAR[T]change < 7-[] Addifion
nave . ..| SMITH, BRYAN L . , N Y
streeT aporess| - 2517 BAYSHORE RD T 43 STREET ADDRESS
CITY-ST-2P NOKOMIS FL : 44 CITY-ST- 7P
TME [ oELETE 5ATITLE Clchange [ Additon
NAME 5.2 NAME .
STREETADDRESS| . 5.3 STREET ADDRESS .
CITY-ST-2P Lo 54 CITY-ST-2P o "{1
TITLE ' A CJ DELETE BATITLE ' [JChange [ Addition -
NAME . - ‘ 6:2NAME :
STREET ADDRESS| . " 3 6.3 STREET ADDRESS
CTTY-ST-ZIFA.‘ i ' - / 64 CiTY-ST-2P :

Hg does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information !
teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

(Gitee empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

OtMsTTike & ered.”

14. | hereby cerlify that the information supplied with this fi
indicated on this annual report or upplemental agnugl
officer or difector of the corporptig the recepeh
Block 12 or.Black.13 if changé gy

sianatuke: o AR REouUIRED fzblaa  941-498- 774Z

gED Off PRINTED JAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Ptiona #

Y



