FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000038048 : 04-09-2007 90066 038 ***150.00

1. Entity Name

SURGERY CONSULTANTS OF AMERICA, INC.

Principal Place of Business Mailing Address 4 005 3 B 8 ?

13740 CYPRESS TERR (R 13740 CYPRESS TERR (R

SUITE 501-503 SUITE 501-503

FTMYERS, FL 33907 S FT.MYERS, FL 33907 LS

N B Lo UGN O O G EEARA
e 700 z o 7 ,49“ Zal

Suite, Apt. #, etc. Suite, Apt. #, e1c.

(é‘a/fg' # w / gj‘féf/ g # fb / 04032007 Chg-P CR2E034 (12/06)

City & State City & State

4. FEI Number Applied For
/ﬂﬂf ﬁ//geoﬁ /:/—é ﬁ17 ﬁ/m //4 65-0908721 Not Applicabla

- " P
o Counrryr o Country 5. Certificate of Status Desired 0 $8.75 Additional
ﬁ 9/ ﬁ? / /A Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, WILLIAM R ESQ.
8191 COLLEGE PKWY., #204 Street Address (P.O. Box Number is Noi Acceptable)
FT.MYERS, FL. 33919

City FL | Zip Cade

8. The abova named entity submits this statement for the purpose of changing ils regisiered office or regisiered agent, or both, in the Stale of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of rapistered ageni an e 1! applicanie (NCTE Regisiered Agant signature required wnen remstalng) DATE
FILE NOW!!l FEE IS $150.00 9. Eiection Carnpaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trusl Fund Gonlvibution, O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
liTLE DPS 3 etete TILE [X] crange [ Addition
NAME SERBIN, CARYL NAME s —_ Y
singer A0DRESs | 13740 CYPRESS TERR CR SUITE 50-503 stheeT aooness | e A2 L1 0E L | Sz A0
ore-si-z¢ | FORT MYERS, FL 33807 orv-size | fRET SEAS, AL 3397
TiiLE DVP O oelete i K crage [ Addiion
NAME ENGLISH, JUDITH NAME —
' S IDE LONE ST #4
sTegeT ADORESS | 13740 CYPRESS TERR CR SUITE 501-503 N snmss | 12670 ClEEsdE LAVE, - #H
arv-stzp | FTMYERS, FL 33907 onsiw | Py s . ZZUT
1NLE [ peiste TmE O crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7-21P CITY-51- 2P
ME O pelete T0LE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IF CITY-Si- 2P
e [ pelete TmE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2P CITY-S1- 2P
THLE 3 Detete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREL T ADDRESS
CITY -SI-2P. Stz - _ -

12. | hareby cerify that the information supplied with this {iling does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver of, he empowered [0 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wil gtidress, with all other ke empowerad.
SIGNATURE: b‘/é/? _AII-452 777
?E}ﬂme AND TYPED OR PRINTED NAMESF SIGNING OFFICER OR DIRECTOR Dae Daytime Phona ¥




