FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

T R
CORPORATION
ANMNUAL REPORT

1997
DOCUMENT #

1, Corporation Name

BARKLEY SURGICENTER, INC.

Secretary of State

Secretary of State

T

Frircipal Place of Businoss ' Mailing Address
63 BARKLEY CIR 63 BARKLEY CIR
SUITE 104 SUITE 104
FORT MYERS FL 33907 FORT MYERS FL 339074514
3. Date Incorporated or Qualified 3a. Date of Last Report
08/11/1993 02/28/1996
2, Principal Plaze of Businoss __2&. Mailing Addrass 4, FEI Number Applied For
21 26‘} 65'0428622 Nat Applicable
Suiter, Apt #, ele Suite, Apt. #, etc it
e A o Hie. ap 5. Certificate of Status Dasired O $8'75 Additional
~2—;| ;] Fee Required
City & State - City & Stale 6. Election Campaign Financing 35.00 May Be
El 28-[ Trust Fund Contribution Added 1o Fees
Zip Conrsiry b Country 8. This corporation has iability for intangible tax under s. 199.032,
E ;I 291 m Florida Statutes Ovyes [Ono
2. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
SHARMA, NEEKAYTAN MD 81] Hame ‘
63 BARKLEY CiIR 82{ Street Address (P.O. Box Number is Not Acceplable)
SUITE 104
FORT MYERS FL. 33507 83
84| City FL 85| Zip Code

11, Pursuant 0 the provisions of Sections 607.0502 ard 607, 1508, Florda Stalutes, he above-named corporation submits this slaterment for 1he purpose of changing its registered
off-ce or regislered agent. ar both, in the Siate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. L am farrhar with. and accept the obhgations of. Section 607 05605, Florida Statutes.

o | Feb 051997 8:00am

CR2EQ34 (9/96)

SIGNATURE e e et oo
Sapnifure bypand of prnded naewe ol iepsieced agent and e it applcatde INOIE: Registerad Agent signature required when reinstating) DATE
12, CHRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D [T DeLETE 11TLE [TChange L] Additian
HAME SHARMA, NEEKAYTAN MD 1.7 NAME ,
sreeeraronrss | 63 BARKLEY CIR - SUITE 104 1.3 STREET ADDRESS
I - ST- 2IF FORT MYERS FL 33007 1.4 CITY - 5T- ZIP
e [T DELETE Z1TINE L] change ™ [ Addition
NAME 2.2 NAME
STREE T ADDARESS 2.3 STREET ADDRESS
oiTy-ST-2IF 2. 4 CITY-5T- 2IP )
TTLE [T DELETE PRRAL: [ changs T Additian
HAME 2.2 NAME
SIREE ! ALIDRESS 1.3 STREET ADDRESS
Liysizw | L 34, CITY-ST-21P
i T3 DELETE 41THE [ JThange [T Adition
HAWE 4.2 NAME
STREE T ADDRESS 4.3 STREET ADDRESS
| _cny.st.ar 44 CITY-ST-2IP
TILE [.] DELETE 5.1TITLE [ thange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oy-si-ap | 5.4 CITY-ST-2IP
TinLE L3 DELETE B TITLE [J change [T Addition
NAME 6.2 NAME
STREET ADDHFSS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-§T- 21P

tam an ofhcer or director of 1he corporafic
appears in Block 12 or Block hayed

SIGNATURE:

L

infonmat:on nchicated ontnis annual report or §

GNATURE AND TYPED O PRINTE

e

;,'on an attachment with an address.

[
Loh

14. i da horeby cerbty that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certily hat the
lﬁplernental annual raport is true and accurate ana that my signature shall have the same legal effect as if made under oath; that
¢ receiver or lrustae empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

WHE DF SIGNING OFFICER UR DIRECTOR

L2030 FYeD78 3680

Daytime Fhione 8




