FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

1998 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQCUMENT # 93000056095 (1)

BARKLEY SURGICENTER, INC.

Principal Place of Business

Mailing Address

FILED

Mar 17 1998 8:00am

Secretary of State

€3 BARKLEY CIR 63 BARKLEY CIR
SUITE 104 SUITE 104
FORT MYERS FL 33307 FORT MYERS FL 33007 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650428622 Not Applicabl
Suite, Apt. #, elc Suite, Apl. #, etc. . ;
oLwe wie.ap §. Ceriificate of Status Desirad O $8 75 Addtional
22) ;l Feo Required
City & Stale | City & State 6. Elaction Campaign Financing $5.00 May Bs
?3] za—l Trust Fund Contribution 0 Added to Fees
Zip Country Zin Country 8. This corporation owes or has paid the culrﬁpyyear Intangible
24 El ;;l m Personal Properly Tax due June 30. Yes [1No
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

SHARMA, NEEKAYTAN MD
83 BARKLEY CIR

SUITE 104

FORT MYERS FL 33907

81| Name

82| Strest Address (P.O. Box Number is Not Acceptabla)

83

84| City

Zip Code

FL ™

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or tepisterad agent, or both, in the State of

Florida Su
agenl. | am familiar wilh, and accep! { qalgins of, Se

h change was authorized by the corporation's board of direclors. | hereby accept the apppintment as registered
5, Florida Slatutes. /%,J)

SIGNATURE [ (.Y A A
Signature typed o phnted nane ol regaioed agent and litke splicable /WJH.' Regislerad Agent signature required when reinstating) / DyE
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO O#FlCEHé AND DIRECTORS IN 12
TITLE D [ DELETE 1AITLE [ change ] Addition
NAME SHARMA, NEEKAYTAN MD 1.2 NAME
streerapoess | 63 BARKLEY CIR - SUITE 104 1.3 STREET ADDRESS
CITY-§T-2IP FORT MYERS FL 33907 14 CITY-ST- 2P
TILE ] DELETE 21 T0¢E [ Crange I Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4CITY-ST-2
TITLE 1] DECETE 3.1 TITLE [Jchange [ Adsition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITV-ST-2IP 34.GITY-S1-2IP
TIME [J DELETE 41 TINLE [J change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-7P
THE [] oeLete 51 TIILE [T thange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-21P 5.4 CITY-ST-2P
THLE ] oELeTe 61 THLE [J change [ 1 Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-5T-2P 6.4 CITY-S1-2IF

14. | hereby cerlify thal the information supplicd wilh this Tiling does nol qualily for the exemption stated in Section 119.07{3)(i), Florida Stalutes.  further certify that the information
i

indicated on

s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dirgcior of the corparation or the receiver or frustec empowered to gxecule this rgport as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, or on an atlachment i‘lh an

()

2 /25 /18

CR2E034 (10/97)




