FILE NOW: FILING FEE AF TER MAY 1 1S $225.00

! PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K41 151 (7)

JRHIANAITRRATEVMER IR

FLORIDA DEFARTMENT OF STATE
Sandra B. Maortham
Secretary of State
DIVISION OF CORPORATIONS

SURGICAFIE CENTER, INC.

Principal Place of Business Mailing Address
GO DAVID C. BROWN C/0 DAVID C. BROWN
4101 EVANS AVENUE 4101 EVANS AVENUE
FT. MYERS FL 33301 FT. MYERS FL 33901
3 Datﬁ}% g ;i%ggd or Qualified | 3a. D%taaiébzﬁﬁgon
2. Prncipal Place of Business -:g{i—."ﬁ'cﬁﬁg_-géér—é_s_s_ 4, FEI Nurmber Applied For
ml sl _ 50878711 Rot Appicab
Suite, Apt. 4, elo. ., Sulte, Apt. 4, etc 5. Cerlificate of Status Desired [ $8.75 aadiional
22 27J Fee Required
City & State | Gily & State 6. Eiection Campaign Financing $5.00 May Be
2_3[ :,al Trust Fund Coniritution (o Added to Fees
Zip - Country L dp - Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25 e 30| Florida Statutes O ves [INo
9. Name end Address of Current F@ﬁisi&ﬁﬂ Agent o 10. Name and Address of New Registered Agent
Bi| Name
BROWN, DAVID C.
82| Street Address {P.O. Box Number is Not Acceptable!
4101 EVANS AVE. preci)
FT. MYERS FL 33907 83
84| Oy FL |85| Zip Gods

11, Pursuanl 1o the provisions of Soctions 607.0602 erd B07.1508, Florida Statules, 1he above-named corporation submits this statement for the purpose of changing is registered office
or regislered agent, or both, in the State of Florida. Such chaﬂ%e was authorized by the corporalion's board of directors. | hereby accept the appointment as registerad agsent. | am
familiar with, and accapt the obligations of, Section £Q7.0505, Florida Statutes.

CR2E034 (12/95)

Su kl\ulﬂ !y{aﬁd ar gm led na :rml :11' F&Jsln ol a_}x, 1 adt \1 [LE-TEY Retiy -Ie NOTE: Regstered Agant signature recuired when reinstating! DATE
12. OFFICEHS AND DIRECTCRS B L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L oELETE LITME [] Change  [] Addition
NAME BROWN, DAVID C. 1.2 MAME
STREET ADDRESS 4101 EVANS AVE 1.3STREET ADORESS
CITY-5T-2IP FT. MYERS FL 14LITY-5T-2IF
TILE [ DELETE 2 1TIE [ Change  {T) Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ty -81-7P R Z4CITY-5T-2IP
TILE [] OELETE 3 1TIE [ Change  [[] Addition
HAME 3.2 NAME
SIREET ADORESS 33, STREET ADDRESS
CiTY-ST-21P e B EIEE
TITLE [C] DELEIE 4 1TMmF [[] Changs  [] Addition
NAME 40 NS
STREET ADDRESS 43 STREET ADDR:SS
CITY-S1-2IP . o Recmvse
TITLE [] DELETE 5 1TILE [73 Change [ Addilion
NAME 59 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-SI-ZIP _ sdcay-8t-zp [
TILE [] DELETE 6 1TITLE [J Change  [[] Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADORESS
CiTy-ST-217 6.4 CITY- ST-2IP

14, | do hereby cerify that the iniorn1ah6ﬁ§[[ﬁ§ﬁéd“iih- [-Hi_é"ﬂ]ﬁ'ﬁg 'is voluntarily fumished and,4
cartify that the information mdicated on this annugl repon or supplemental annual repo;
oalh; that t am an officer or diractor of 1he corporaticn or the recever or truste empo

appears in Block 12 o1 Block 13%1 or on an altaohment with
SIGNATURE: .

SIGNING OFFICER OR DIRECTOR
r‘ha L. . e B - B

es not qualfy for the exemplion stated In Section 119.07(3¥k), Florida Statutes. | further
rue and accurate and that my signature shall have the same legal effect as if made under
g to execule this reporyds required by Chapter 807, Florida Statutes; and that my name

Tate Do Pronsk




