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FILED

2005‘FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P938000038048 P 03-18-20035 90055 019 ***150.00

t. Enlity Name

SURGERY CONSULTANTS OF AMERICA, INC.

“vUUIUYL

Principal Place of Business Mailing Address
12734 KENWOOD LANE 12734 KENWOOD LANE S,
SUITE 69 SUITE 69 e
FT.MYERS, FL 33907 S FT.MYERS, FL 33907 US
T 7 [UE AR o A
< 7 (374 Liyatiss Teue Ce
Suita, Apt. #/5(c. Suite, Apt. #
01102005 Chg-P CR2E034 (10/03,
Surres S0/ ~.503 dmf-zs SD/=503 ’ ’

av

ity-& State ity & Stat

v LA A2 | Vesoscerar o ropeave

Zip Country Couniry - ) 8.75 Adaiti
) 7)‘3 9 ) 7 / / § /4 ‘i390 7 5 C§ 4 5. Certificate of Status Desirad O gee Heqtﬁ?edf.;mna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH, WILLIAM R ESQ. ‘
8191 COLLEGE PKWY., #204 : : Street Address (P.O. Box Numbaer is Not Acceptable)
FT.MYERS, FL 33919 . s
: L City FL | Zip Code

8. The above named entily submits this slalemant for the purpose ol changlng its registered o!hce or reqistered agent or bolh, in the State of Flonda | am familiar wnh and acceplt
the obllgatlons of registered agent:  +' 7 !

i
-
S1GNATUREMMA@
ignature. typed o printed name of registered agent and tie it applicanle. (NOTE; Registared Agent signature required when reinstating) DATE

12. | hereby certily that the information supplied with this filiry g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppleqental report is true and accurate and that my signature shall have the same legal & fect as if made under oath; that | am an officer or director
of tha corporation or the raceiver dr rustee empowerad to execula this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a8 other like empowered.

SIGNATURE: > __Junrw L Foplss 3// sﬁs 39—~/ 27

QE"TUHE AND TYPED o#ﬁ:my NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #
{ )

FILE NOWI!! FEE IS $150.00 9. Etaction Campaign Financing $5.00 May Be
After May 1, 2005 Faee will be $550.00 Trust Fund Contribution, 1 AddedtoFees
10— - — OFFICERS AND DIRECTCRS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11 ..
e DPS O oetete ME Hfhange [ Addition
NAME SERBIN, CARYL NAME .
STREET ADDRESS. | +a734-KENWEOD-EANEHE9 STREET AODFESS | 7 F PO d/»’ﬁ&ﬁ T é S sor 23
CiTY-ST-2IP FT.MYERS, FL 33907 CIFY-St-2P .
OLE DvpP [ Detete TITLE @‘Uﬁnge [ Addition
NAME ENGLISH, JUDITH NAME
' = /7 -2
STREET ADORESS | 12734-HENWOBETANE 750 street anoeess | A5 74’0 Zfﬁd"‘{ Zre 4 &?/ 2 =03
or-'st-zp | FT.MYERS, FL'33907 | - . -- . ~'o oorseof ovestae |- o o . g -
TITLE D 3 oelete TME , - D Change [ Addilion
NAME CARUSO, TODD A NAME A o
STREET ADDRESS (8191 COLLEGE PARKWAY #302 STREET ADDRESS _
CITY-ST-2P FT.MYERS, FL 33919 Ciry-ST-21P
TITLE 3 Detets TLE : e [ Change [ Addition
NAME NAME
STREE] ADORESS STREET ADDRESS
CITY-§T-ZiP . CITY-ST1-2IP
e o | . . e O Detete . fome [ . . DOchenge __[T] Acdilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 29 CITY-ST-2P
TLE 3 Detste TITLE [ Change  [J Acdition
NAME NAME
STREER ADDRESS STREET ADDRESS
GITY-S§1-2P CITY-5T-2IP

y




