. ;2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ’ Mar 26, 2007 8:00 am

DOCUMENT # 602971 Secretary of State

1. Entity Name ok ok ok

SURGICAL ASSOCIATES OF VENICE AND ENGLEWOQD, 03-26-2007 90045 046 **150.00

P.A

Principal Place of Business Mailing Address

436 NOKOMIS AVENUE SOUTH 436 NOKOMIS AVENUE SOUTH LYYy T T

VENICE, FL 34285 VENICE, FL 34285

S O AUER LG
Suite, Apt. #, etc. Suite, Apt. #, stc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE$ Number Applied For

59-1362985 Not Applicabie
2 Country Zip Country 5. Certificate of Status Desired O Eigsq :i\?;:i’tional
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALDRICH, DAVID K

435 NOKOMIS AVENUE SCUTH Street Address (P.O. Box Number is Not Acceptabie)

VENICE, FL 34285

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o printed name of registerad agent and 1ita 1 appicabie. {NQTE: Reglstered Agert sighatura required when rainstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution. []  AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE sD O Delete TME [Jchange [ Addition
NAME HOLEC, SIDNEY W. NAME
STREET ADDRESS | 1708 CASEY KEY ROAD STREET ADDRESS
Oy -ST-21P NOKOMIS, FL CIY-5T-2P
TITLE TD O oelee MLE [ change  [] Addition
NAME ALDRICH, DAVID K, NAME
STREET ADDRESS | 609 FOUR BAYS DR STREET ADDRESS
CTy.ST1-2IP NOKOMIS, FL CITY-§7-2P
TITLE VPD O Delete TITLE [Jchange 1 Addition
NAME SMITH, BRYAN L NAME
STREET ADDRESS § 2517 BAYSHORE RD STREET ADDAESS
GITY-ST-2IP NOKOMIS, FL . CITY-S7-7IP
TILE O oelere e vPD [J Crange (54 Addition
HAME « - - NAME T55AM A. HALABY
STREET ADDRESS smeeraooeess | 297 PESARD DRI VE
CIvY -51-2P o522 INDRTH VENICE F’L 34215
IME 3 pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -51-2IP CiTY-ST-2F
TTLE [ Delete TILE [JCange (] Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F CITY-§7-2P

12. | hereby certify that the infarmation supplied with this filin é; does not qualify for the exemnptions centained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shail have the same legal effect as i made under oath; that | am an officer or diractor
of the corporation or the receivecar lrystes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachpae ddress, with all other like emp D’? JiD K
SIGNATURE: B! Qﬁ POR tc e j/;/eb A4\ - €8-1TUL

(_/ “'\



