- FILENOW: FILING FEE AFTER MAY 113 $550.00 FILED

PROFIT ST
CORPORATION T
ANNUAL REPORT

1997 '“,w“’j;i wasézctr:f:tr::,:)(;PS;aF:Tlonls Secretary Of State
| DOCUMENT # K41151 (7)

1. Comporalon Name

SURGICARE CENTER, INC.

AR O

~ 'é] Sandra B. Mortham

WF;rm'na[L)u\F’\ﬂ(nul Eiuwruoss . Mailing Address
C/0 DAVID C. BROWN C/O DAVID C. BROWN
4101 EVANS AVENUE MOL-EVANG-AVRNLUE
FT. MYERS FL 33901 FT.MYERG-FL-09901-9310

3. Datle Incorporated or Qualified 3a. Date of Last Repart

10/26/1988 05/01/1096

| 2. Principal Mace of Business “2a. Mailing Address 4 FEINumber Appliod For
2 . 2%_@2&& G 65-0076711 Not Appizable

Suite, Apit &, £ Sude, Apt. 4, etc. i
oy T TR F Wi AP 5. Certificate of Status Desired | $8.75 Additional
22 B 2?, Fee Required
| City & Sure | City & Stale 6. Elgction Campaign Financing $5.00 May Be
23] 2| (oYt Mages . FL Trust Fund Contribution 0 Added to Fees
I __, Gountry | 7» J Country 8. ‘This corporalion has hability for intangible tax under s. 199 032,
2] sl 20 3 290 = U S Florida Statutes Bd ves [Ino
e 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

BROWN, DAVID C. 1] Name

4301+-EYANS-AVE. B2] Siregt Adaress (P.0. Box Numper s Mot Acce
g} plable)
FT-MYERS EL 33007 A ' -
)

| Mort muyers FL | %3%%)

[ 799, Pursuant 1o 1w provisions of Sectons 607.0502 and 6071508, Flonida Statutes, the above-named corporaiion subafils this statement for the purpase of changing ifs regidiered
olhice of te red agent, or both, n the State of Torida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am fami ar with, and accepl the: oblgalions of, Section 607 0505, Florida Statutes.

SIGNATUSE R i .
Hraeeal e bype B pramed pge regpisred A avt Wl d gpplcatie (NOTE Ragisterad Agent signature raquired when rainstating) DATE
a2 T T UTORFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR N - VI W I 1ATITLE [Jchange  TCJ Addition
NANE BROWN, DAVID C. 1.2 HAME
smreraooress | 4101 EVANS AVE 1.3 STREET ADORESS
| covosroe | FT. MYERS FL - 14CIY-51-21P
o 0 (T DeLeRE 2yTITLE {Tchange [T acdiion
HAME 22 NAME
STHEET AQDRESS 74 STREEY ADDAESS
CIy-S1 AP 2. ALITY-51- 21
T [T DELETE 31 TIMLE [Jchange ] Aadilion
NNt 32 NAME
SIREE | ADDRESS 3.3 STREET ADDRESS
|G SP - 44 CITy-S1- 2P
e [T DELETE LA TMILE [ Ghange [ Actdition
i 4.2 NAME
STREL T ADDFESS 4.3 STHEET ACDRESS
I -§1- F - L 44CITY-SF- 1P
_mlr_ T [:] DELETE BATILE [ Chanpe 3 Addition
haN: 5.2 NAME
STRELT RDDHENS 5.3 STREET ADORESS
L SO 54 CMY-ST-2P :
TILE ] CFLETE 6.1 TITLE [l change [ Addition
HAM B2 NAME
STHE T ADUHESS &1 STREET ADDRESS
| oty si- 2o 64 CiTY-ST- 2P

14. Tdo heral ;;W:”Wl’irfr;“lﬁ[;s'tﬁli"i[z inlarmaliorn supplicd with this Tling does not gualify for the exemplion stated in Segl
informanony ndbcated on ths annual reporl or supplemental annual reporl is true and accurate and that my sj
lam an oflcer e crector of the corporation or the receiver of trustee empowered 10 execute this raport a8 i

appears ir Biock 12 or Block 131 changed. or on an atlachment with an address.

. . A ' ] s . s 4
SIGNATURE: R Rl Do Boosn ok Gyl 15 3
- .
T SMGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR ) Dale ’ Tragting Fhone: #

119.07(3)(i), Florida Stay
flure shall have the same

ks, | further certify that the
al effect as if made under oath; that
Statutes; and that my name

IDARAS

FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 7 8 O O am

CR2E034 (9/96)



