2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # PS9000038048

1. Entity Name
SURGERY CONSULTANTS OF AMERICA, INC.

Principal Place of Business

Mailing Addrass

12734 KENWOOD LANE 12734 KENWOOD LANE

SUITE 69 SUITE 69

FT.MYERS, FL 33907 US FT.MYERS, FL 33907 - US

R T ARG RV
Suite, Apt. #, elc. Suite, Apt, #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Appiied For

65-0908721 Not Applicabla

Zip Country Zip

_5: Certificate of Status Desirad

1l $8.75 Additional

~Fea R d=e s

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SMITH, WILLIAN B ESQ.
8191 COLLEGE PKWY., #204
FT.MYERS, FL 33919

-~

Streat Address (P.0. Box Number is Not Acceptabla)

f):ll:km Q Smwl-h 85&

MG Colltot Pk #2204

> midesrs

FL | 2%0, 4

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag

the abligations of registered agent.

eélor both, in the State of Florida. [ am familiar with, 2nd accept

Y GNATURE
Signahurs, lypad or vinted name ol registured age:st and thie il applicable. (NOTE: Ragislerad Agent requirad whisn rofnututing OATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing . $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution, [0 Addedto Feas
10. OFFICERS AND DIRECTORS 1. ADCHTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS 3 pelets THTLE [Jchange 1] Adaition
NAME SERBIN, CARYL HAME .
STREET ADDRESS | 12734 KENWOOD LANE #69 STREET ADDHESS
CITY-5T-21P FT.MYERS, FL 33907 CITY-ST- 2P
TILE DVP O Defete TITLE {JChange [ Addition
NAME ENGLISH, JUDITH NAME
STHEET ADDRESS | 12734 KENWOOD LANE #69 STHEET ADDRESS
CITY-5T-2P FT.MYERS, FL 33367 CiIY-S1-27
TILE [»] ] oatete THLE . ) . O Change. [ Addition
NAME ™ CARUSO, TODDA™™ ~— ~ ~ T o NAME .
STREET ADDRESS | 8191 COLLEGE PARKWAY #302 STREET ADDRESS
CITY-ST-217 FT.MYERS, FL 33919 GITY-Sr-21
TITLE [ telete TILE I crange [ Addition
NAME HAME
STREET ACDRESS, STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TLE [3 nslsts TITLE {IcCrange [ Additlon
NAME NAME
STREET ADDRESS STALE! ADDRESS
Glry-§7-219 CITY-53-21P
TmE T Detete TME [Jcnange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Ty -51-219 CITY-51-2P

12. | hereby cemly that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3X(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if mada under oath; that } am an officer or director

of the carporation or the raceiver or trustee empowered to oxe:
changed, or on an attachment with an address, with all

SIGNATURE:

O/

ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
a ampowered.

AP LA 770

SIGNATURE WTYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daytime Fnona #

Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90028 Q06 ***150.00



