ogoo

; FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT ’,;oﬂ & o FLORIDA DEPARTMENT OF S1ATE
CORPORATION R :
ANNUAL REPORT EL

DOCUMENT # HO01369 (8)

1. Cerporation Name

VENICE SAME DAY SURGERY, INC.

Sandra B Martham
Sacretary of State
DVISION OF CORPORATIONS

O

Principal Place of Business S Maﬂ{-"l’(jl{ﬂ;’fé”%’g o
950 COOPER STREET 950 COOPER STREET
VENICE FL 34265 VENICE FL 34285

3. Date Incorparated or Qualifed | 3a. Date of Last Report

04/30/1984 04/26/1995

2. Principal Place of Business o 2aM<;Iu] Address T - 4 FErNomber B Apphed For
2] B 52442063 Not Agwiatie
Suite, Apl. &, etC Suite At #, etc ) iti
uite, Apl #, elc | Suine ApL K, el 5. Certifcate of Status Desred O $8.75 Additional
;;I 27] Fee Required
City & State | Cily & State 6. Eection Campaign Financing 0 $5.00 Mmay Be
23] R ) Trust Fund Gonlrioution Added ta Fees
2ip Country L _ Gounlry 8. This carparation has liabihty for ntangitie tax under s 199.037,
;ﬂ ?s—l zﬂ 30 Florida Statutes %es [(Ina
9. Name and Address of 99’!1"! ﬁ?ﬂi?‘?'ﬁq Aﬁggptﬁ_ R 10 Name and Address of Newrﬂegislered Agent
81| Nanwe
PASTEH- SAUL ESOUIRE 82| Street Address (P.O. Bax Number is Not Acceptalile}
6221 14TH STREET
SUITE 204 83
BRADENTON FL 33507 T B _le:__‘ Eqw??ifﬁémwm

11. Pursuant to the provisions of Sechions 6070502 ancl 607 1604, Flonda Statutes e above named corposation subemits this statement for the purnpose of changing 43 regystered office ]
or registerad agant, or bath, in the State of Floncla Such change authorizad by the corporatan’s board of directors | hareby accept the apponbment as regislered agent. | am
famitar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (12/95)

SHGNATURE ) o _

Signature, tped O Freted At Shre ot ages D3 e DAl alie Py Fig Al Bl e fespanest et x| WAl
12. T T OFFCERS ANDDRECTORS T 43, T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD EyomceTe TG T CJoramge L] Addtar |
NAME WILLIAMSON, DOUGLAS E., 12 hai
sweeraooness | 950 COOPER STREET 1A STAEET ADDRESS
CNY-51-21p VENICE FL O (LS L =L L H R
TITLE [] DELETE 21T [ Change  [] Addtiar
NAME 33 NAM:
STREET ADDRESS 3 SIRETT ADDRFSS
LIy -S1- 2P B Z4CIY ST IR
TITLE [1 DELETE 3 [ Change  [[] Addticn
NAME ¥2 NaME
STREET ADDRESS 33 SYREET ADDRESS
GITY-ST- 2F o 3467y ST 7 _ _
TITLE [ DELETE: 41T [ Cnange  [] Addion
NAME 42 Neng
STREET ADORESS 43 S1RLT T AODRESS
CiTy ST 2P SRRSO 5L OOl DR
TLE [C] DELETE & LTI (] Crange  [T] Addition
NAME 55 KAME
STREET ADDRESS BTSIAR T ATDRESS
LY -ST-2P o N f saeay stoap o )
TITLE [ oteETt [RRIN; [ Changs ] Addiinn
NAME Y
STREET ADDRESS 63 STREFT ADORESS
CITY-ST-2P B4CIY-ST-2iF -

14. | do hereby cert®y that the informabon supphod vt trns foeg is veluntanly furn shed and aoes not o ably for the exorption stated m Secthion 119.0753k), Flonda Statutes. | farther
certify that the information inchcated on this annua’ regsod or supplomental annaal report s true and accu ate and thal ry signatorg shall bave the same legal eftect as if mades under
oath; that | am an officer or drector of the cormporation ar the recever or trustee ernrpowered 10 execute biis report as requited Dy Chapter 607, Florida Statutes, andd that my name
appears in Block 12 or Biock 13 chapgad, or on aflfitachiment with an adidess

SIGNATURE: ) X Q:E 10N£b!:|:£noaomecton ’ 53’?6 : qL”L qg‘s—O‘S'?

SIGN. e PR




