2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 60297
DOCUMENT # 602971 ) ~ Feb 03,2000 8:00 am
SURGICAL ASSOCIATES OF VENICE AND ENGLEWOOD, P.A Secretary of State
02-03-2000 90013 010 ***150.00
Principal Place of Business Mailing Address
436 NOKOMIS AVENUE SOUTH 436 NOKOMIS AVENUE SOUTH
VENICE FL 34285 VENICE FL 34285-2617 o
R S AR AR IR I
_Suite. Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & Stat;‘d“ e T ~4. FEI'NumbBer W T o | Applied For _
59-1362995 Not Appiicable
Zip Country Zp Couniry 5. Certificate of Statul Desired O $8.735 Addiional
' 7 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ! C <
SCHULTEN' MAURICE F. Street Address (P.a. B.ox Number is Not Acceptable)
438 NOKOMIS AVENUE SQUTH g . i
VENICE, 34285
City FL Zip Code

8. The above named entity submits this statemert for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printet! name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required whan renstating) DATE
"9, Tris sorporation s Sligibie 1o Salisly T8 Mang bie. | EETS 15000
. nor isfy its Imangi FILE NOWTT FEE 1S $T50. = - — - — T
Tax filing requirement and elects to do s0. ' “Atfer MAY 1,2000 Fee'wilt be $5500(ﬁ 10 -E;Ez: |glr}ncc’aénop;é:\r?bnu§::n0|ng O ?dsd.‘gjqong{; SB ©
(See criteria on back} X Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE SD 1 Delete TITLE [JChangs [ Adaition
NAME HOLEC, SIDNEY W. . NAME
sTReeT aboress | 1708 CASEY KEY ROAD STREET ADDRESS
CITY-ST-2IP NOKOMIS FL CITY-ST-ZP
e (1] 3 elete e ' [ Chang: [ Adilion
NAME ALDRICH, DAVID K. NAME
steet anorzss | 609 FOUR BAYS DR STREET ADDRESS
CITY-ST-2IP NOKOMIS FL GITY-ST-2IP
TITLE PD [ Delete TILE O charge [ Addition
NAME SCHULTEN, MAURICE F. JR. NAME
streer aooress | 800 LAGUNA DR. STREET ADDRESS
CITY-ST-21P VENICEFL ° GITY-ST-2IP o o - PR -
TTLE WD—- - — o7 - T [ Delete TME [ Change [ Addition
wme - | SMITH, BRYAN L MAME ‘
sTReeT aporess | 2517 BAYSHORE RD STREET ADDRESS
GITY-ST-ZIP NOKOMIS FL GITY-ST-ZIP
TILE . O Delete TIME [Jchange [ Addition
NAME SN - ' NAME
SIREETADDAESS | ¢ e .0 T e STREET ADDRESS
CITY-ST-2IP SRR CITY- §7-2IP
TITLE o o 1 Delete TITLE [JcChange [ Addition
NAME R NAME
STREETADDRESS | "0 . v« RS STREET ADDRESS
CITY-5T-21P O o CITY-5T7-2P

13. | hereby certify that the information supplied with {iis filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report isfirue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corperation or the receiver or trustee empfwered (o exacute this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 11 or Block 12 i
changed, or on an attachgpen) with an adg/e ith &ll gibsr like empowered.

e HEQJIRED

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE;

CR2E034 (9/99)



