o 2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 04,2008 8:00 am
ecretary of State

DOCUMENT #602971

1. Entity Name

P.A.

SURGICAL ASSOCIATES OF VENICE AND ENGLEWOOD,

04-04-2008 90011 035 ***150.00

Principal Place of Business

436 NOKOMIS AVENUE SOUTH
VENICE, FL 34285

Mailing Address

436 NOKOMIS AVENUE SOUTH
VENICE, FL 34285

avveuIUw

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

[AHETII

[T

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

Sulte, Apt. #, eic. Suite. Apt. #. elc. . 02222008  Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
59-1362995 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Nameg

Street Address (P.O. Box Number is Not Acceplable}

Cily

Zip Code

FL |

the obdigations of registered agant.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing ils registered office or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signatute, lypad o prinied name of regisisred ageni and

fille if applicable,

{NOTE: Regisisrad Agant Signalure required whan reinslating)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE sD [ pelete TITLE LD : Y Change [ Addition
HAE HOLEC, SIDNEY W. NANE Holee , SIDNEY Wi,

STREET ADDRESS | 1708 CASEY KEY ROAD STREET ADDRESS. | |} 0'G (;A_(E\f ey Rofd

CIry-51-0¢ NOKOMIS, FL oY -S1-2P NOY.a S N FL_ INZOIS

TITLE TD O dekele TIME b . ) 4 Change ] Addilion
NAME ALDRICH, DAVID K. NAME ALDLACH, DRVID X,

STREET AULRESS | 609 FOUR BAYS DR smeeraoress | 0% FeoR BHAYS TR

cy-st-2p | NOKOMIS, FL orY-S1-2p Neoethd, FL s

ME VPD O Detete TME ) B Change (] Addilion
NAME SMITH, BRYAN L NAME St TH | ORV AN L

‘STREET ADDRESS | 2517 BAYSHORE RD swezraoomss | 2511 OANIHORE KD

cry-si-2p | NOKOMIS, FL cry-S1-21P NS LOMG \ L 3yLs

L VPD [ pelete TILE {Jchange [ Addilion
NAME HALABY, ISSAM A NAME

STREET ADDRESS | 277 PESARD DRIVE STREET ADDRESS

CI7y-ST-2P NORTH VENICE, FL 34275 CITY-ST-2IP

TiEE 2 pelete TLE (J Change  [J Addition
NAME NAME [

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P Qny-sT-7

TILE 3 Delete HILE [0 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eITY-S1-2F CITY-ST-7IP

of the corporation or the receiver,
changed, or on an attachment wWith 2

SIGNATURE: \/

indicated on thig report or supplemental report is rue and accura
tea empowered 10 &
ddrass, wilh all o

12. | hersby certily that Ihe information supplied with this filing does nat gualify for the exemptions contained in Chaplar 118, Florida Statutes. | further cartily that the information
at my signature shall have the sarne legal alfect as il made under oath; that | am an officer of director
quired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3o

GIGHATURE AND wp@mren NAMEQF\P"NG OFFICER OR DIRECTGR

Date 1 Daywne Prone ¥




