2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # 602971 Secretary of State
1. Entity Name 03-26-2003 90178 013 ***150.00
SURGICAL ASSOCIATES OF VENICE AND ENGLEWOQOD, P.A
Principal Place of Business Mailing Address
436 NOKOMIS AVENUE SOUTH 436 NOKOMIS AVENUE SOUTH
VENICE FL 34285 VENICE FL 34285
2. Principal Place of Business 3. Mailing Address “““l Ilm ll"l lml ml‘ llll‘ "l’ I’l" |‘|” M" |||“ ||||“II“ ‘l“
Suite, Apt. # etc. sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Applied For
O g N e L. - . 59—1362995 _ Mot Applicable
2p Country Zp Country 5. Certificate ok Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALDRICH, DAVID K Street Address {P.0. Box Number is Not Acceptable)
436 NOKOMIS AVENUE SOUTH
VENICE FL. 34285 |
City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE
2 - Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstating) EE DATE
FILE NOW!!! FEE IS $150.00 . ) ) )

7. After May 1,2003 Fee will be $550.00 o parc0 oy 35,00 May e
““Make Check Payable to Florida Department of State ‘

10. ] T OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TIME SD _ 1 Delete TITLE O Change [ Acdition

NAME HOLEC, SIDNEY W. NAME

sTReeT ADDRESS | 1708 CASEY KEY ROAD STREET ADDRESS

cv-s1-2f | NOKOMIS FL CITY-ST-2IP _

TILE ki) [ pelete TILE O change 1 Addition

HAME ALDRICH, DAVID K. NAME -

STREET 400RESS | 609 FOUR BAYS DR . oo [ STREETADDAESS | - - sz r

arv-srze [NOKOMISFC 7 T T eITY-ST-2p ~ o T

TIMLE VPD [ Delete TMLE ] Change [ Addition

NAME SMITH, BRYAN L RAME

STREET ADDRESS | 2517 BAYSHORE RD STREET ADDRESS

CITY-ST-2P NOKOMIS FL CITY-§T-7IP

TITLE [ Delete TILE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ‘

TTLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2IP

TMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directer
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment p#iTATaTOegs, with ali ojner like emeowered.

D 3)aifez

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date € Dayiime Phons &

SIGNATURE:

3

-



