. o FILED
2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am
. 1 ANNUAL REPORT , . Secretary Of State

DOCUMENT # 602971 07-08-2004 90099 022 ***150.00
1. Entity Name

SURGICAL ASSOCIATES OF VENICE AND ENGLEWOOD,
P.A. T

Principal Place of Business | Mailing Address ' N
436 NOKOMIS AVENUE:SOUTH . 436 NOKOMIS AVENUE SOUTH 5 4 ﬂ B 0 57 9
VENICE, FL 34285 + « VENICE, FL 34285 ' :
1 :
e i LR ER NIRRT
e .
Suite, Apt. #, etc. | Suite, Apt. #, etc. 06162004 Chg-P CR2E034 (10/03)
City & State City & State ‘ 4. FE! Number Applied For
] : 59-1362995 Not Applicable
2ip ' C?unlry Zip Country 5. Certificate of Status Desired 1 Eeaa.gg] l»j\i:i:(';tional
6. NarﬁB and Address of Current Registered Agent _7-. Name and Addreas of New Registersd Agent. .
) ’ o Name

ALDRICH, DAVID K . i
436 NOKOMIS AVENUE SOUTH p Street Address (P.Q. Box Number is Not Acceptable)

VENICE, FL. 34285

1 . ) City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and titia if applicala. [NOTE: Registered Agent signatira recuired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Gampaign Financing " $5.00 MayBo | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Cantribution. O  Addedto Feoes corporation did not receive the prior notice.
10. i : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME SD ! [ Detete TME [ Change [ Adcition
NAME HOLEC, SIDNEY W. NAME
STREET ADORESS { 1708 CASEY KEY ROAD . STAEEY ADDAESS
CITY -ST-2IP NOKCMIS, FL CITY-5T-7P
TITLE TD ) j O pelete - TITLE M change [ Addition
NAME ALDRICH, DAVID K. NAME
STREET ADDRESS | 609 FOUR BAYS DR : STREET ADDRESS
cr-sT-zp | NOKOMIS, FL ' CITY-S7-21P )
TILE VPD Lo ’ O Delete TIMLE [J Change ] Addilion
MaME . - [L.SMITH, BRYANL - H = -] NAME - - - : - ST e
STREET ADDRESS | 2517 BAYSHORE RD : STREET ADDRESS
CITY-£T-2IP NOKOMIS, FL; © § cmy-st-zp
e ) ] O etete ME [Jchange [ Addion
NAME ; . . NAME
STREET ADDRESS \; : : STREET ADDRESS
CiTY-57-2IP ! CiTy-ST- 2P
TALE ' ' [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADORESS i 1 ) STREET ADDRESS
CITY-ST-21P P . . CITY-ST-21P .
TmLE ) [ pelete TINE O cnange [ Addition
NAME NAME '
STREET ADDRESS ! s STREET ADDRESS
CITY-ST-2P ! CifY-57-2P

12. | hereby certify that the information suppflied with this filing does not qualify for the exemption statec in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal etfeci as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, wi er like empowered.

SIGNATURE: ¥__ i[ @ ' x 7/3/92‘

SIGI‘CATUFIE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR " Date

Dayume Fnone #




