2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # 602971

1. Enlity Name

SURGICAL ASSOCIATES OF VENICE AND ENGLEWOOD,
P.A.

Secretary of State

02-24-2005 90042 050 ***150.00

Principal Place of Business

436 NOKOMIS AVENUE SOUTH
VENICE, FL 34285

Maifing Addrass

436 NOKOMIS AVENUE SQUTH
VENICE, FL 34285

DO NOT WRITE IN THIS SPACE

20018
AN WA

01182005 NoChg-P .  CR2E034 (1/03)

4. FEI Number . Applied For
59-1362995 Not Applicable
" : $8.75 Additional
5. Cetificate of Slatws Desired [ Fes Raquired

6. Name and Address of Current Registursd Agant

Eon—— pe p————— T

ALDRICH, DAVID K
436 NOKOMIS AVENUE SOUTH
VENICE, FL 34285

= —_— w

- J——P T -

DO NOT WRITE
IN THIS SPACE

B R N

8. The above namad 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 of panted nama of registered agent and lite if applicable. . (NOTE: Rogistored Agent signature r-qurcd_ when renstating) DATE
FILE NO\N"HI FEE IS $150.00 . 8. Election Campaign ﬁnaming $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
190. OFFICERS AND DIRECTORS |
TILE SD
NAME HOLEC, SIDNEY W.
STREETADDRESS | 1708 CASEY KEY ROAD
Iy -S1-2IP NOKOMIS, FL
TILE iD
NAME ALDRICH, DAVID K.
STREET ADCRESS | 609 FOUR BAYS DR
CITY-ST- 29 NOKOMIS, FL
FIILE VPD
HAME SMITH, BRYAN L
STREET ADORESS | 2517.BAYSHORE RD - - - - = - . - E—
o570 | NOKOMIS, FL DO NOT WRITE
THLE .
e IN THIS SPACE
STREET ADORESS
CITY-Si- 2P
TILE
NAME
STREE ADORESS
CITY-S1. 2P
TITLE
NAME 1 A -
SIaEE AODRESS | T oo T T T - B - -
cilv-st-zip H - 10

12. | hereby certify that the information supplied wih this liling does not quatify for the exemption stated in Section 119.07({3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental repor: s rue and accurate and that my signature shall have the same legal affect as if made under path; that | am an officer or director _
y irad by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ol the corporation or the receiver o
changed, or on an attachmep#"

SIGNATURE:

ge empowered to executs this report as
BG5S wnh all other like empoWerad.

Iéu/a

'NARE OF SIGMING OFFICER OR DIRECTOR

I \ Dated Davisne Prone #




