i FILED

2002 UNIFORM BUSINESS REPORT (UBR)

May 30, 2002 8:00 am
Secretary of State

PE?m%gn’:nENT # 602971 ’ 04-23-2002 90349 009 ***150.00
SURGICAL ASSQCIATES OF VENICE AND ENGLEWOOQD, P.A 1/
Principal Place of Business Maifing Address
436 NOKOMIS AVENUE SOUTH , 435 NOKOMIS AVENUE SOUTH
VENICE FL 34285 : VENICE FL 34285
e IR AR
Suite, Apt. #, etc, ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE| Number 59-1362905 :;;:Ji:c; If:;bm
. Country Zip Country 5. Certificals of Status Desired [ fggfq Addiona|
= - " % Name and'Addrass of Currant Regiaterad Agent” — 7. Name and Addreas of Now Registered Agent
TN e e T T | NG T ISavib KT N
- B em It L™NE. 3 ‘ t
SCHULTE" MAURICE F. StreelAddresﬁ.%‘ x Numisédf is Not Acceplable)
496 NOKOMS AVENUE SOUTH I3 oS e AveNvE Sou i
VENICE FL 34285 ‘
' Ci ip &
. Y Venice FL (39%a<

8. The abova named sntity submits this statement fOl the purpese of changing its registered office or registered agent, ar boihgwa Stale of Floriga.
SIGNATURE ,DFI VD K . ) LD e H % Q:Q K@Q&Ql
'

Signaiure, Iyped o prirsed name of registared sgwnt and btis if appicable. (NOTE: sigranse raqured when (sinsuting) i DATE
9. This corparation is aligible to satisty its Intanglbie: #lLE NOWI!! FEE IS $150.00 N
Tax fifing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 19. 5:5'::?2,?:21::;?&?:: neing fgﬁ?ohg:‘; :”

- (Seecriterla on back) 0 Make Gheck Payabis to Department of State ¥ ‘ ' '

1. OFFCERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
- ——
THLE sD O Dateta TTLE Elctange  asdiion | 5
NAME HOLEC, SIDNEY W. , NAME &
STREET ADDRESS | 1708 CASEY KEY ROAD : STREE? ADORESS 3
om-sT-zP | NOKOMIS FL . CTY-51-2P 5
e 1) ! 3 Detete e Ochange [ Addilion | &
HAME ALDRICH, DAVID K. MAlE
smeeT aoaess | 609 FOUR BAYS DR STREET ADDRESS
CITY-ST-2IP N‘OKOM'S FL - CiTY-S1-21P
- ';m_—LE-e-— At aee iy o T - —rma—re = :-' - P Pm]e{e ~ TmE‘ L EE - - Sh Tt BT e T hd JD’C&HE"—’“D Addmﬂ-ﬂ 1.

jNAME === GOHULTEN“MAURICE FJR~ —— =~ - —f =~ — Bt | e — = e
STAEET ADDRESS | &) LAGUNA DR. . STREEY ACORESS
crv-st-20 | VENICE FL _ . CATY-SI-2
e VPD 3 oelete me ) Crange . J Addition
HAME SMITH, BRYAN L . NAME :
STREET ADDRESS | 2547 BAYSHORE RD STAEET ADDRESS
CITY-ST- 2P NOKOMIS FL . Cery-§1-2IP
TILE : O Delete TME [Jchange  [J Addition
NAME ; NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2ip CITY-5T-2P
MLE ' (T Detete TIE O crange [ Acdition
HANE NAME
STREET ADDRESS ) STREET ADCRESS
CIry-57-2p - GITY-5T- 2P

indicated on this report or supplemenial regort is'true ar
of the corporation or the receiver or trustee empowered 10 execy
changed, or on an attachment wil ddress, with all b

accurate and that my signature shall have the same legal el

13. | heraby certify that the information supplied with this filing doas not qualify for the exemplion staled in Section 1 19.07&'3)( it) Flpfrlo‘a dStatugrs. { ll#;thira :l:clanify tha(i» tfti':e ln\‘or;natlon
ect as if made under oath; { am an officer or director
[13 tepog as requirett by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Kl SEE 17¢

AT

SIGNATURE: ___<2ddAia L2 SN I Y- [h- 22

Daytams Phooe #

|




