PROFIT
CORPORATION
ANNUAL REPORT

1998

Sec

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

retary of State

DOCUMENT # K41151

SURGICARE CENTER, INC.

(7)

Principai Place of Business

C/O DAVID €. BROWN
01 EVANS AVENUE

Mailing Address
2665 OAKRIDGE CT

4101 EVANS AVENUE

FILED

May 08 1998 8:00am
Secretary of State

ANV AMAU RN

" FT. MYERS FL 3300 FT MYERS FL 33901 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified

“+4 &, Principal Place of Business 2w, Mailing Address 4, FEI Numbet Apptied For
"“]!, 26 £5-0078711 Not Applicable
: Buite, Apt. ¥, elfc. Suite. Apt. ¥, etc. , , $8.75 adduional
j i e B. Caertificate of Status Desired O Foe Required

City & State City & State 6. Election Campaign Financing $5.00 May Be

_'] ;;] Trust Fund Contribution Added to Fees

Country
26]

Zip
20)

Country 8.

This corporation owes or has paid the current year Intangible

Parsonal Property Tax due Juna 30. Yes

No

g. Nama and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
: 81| N
- BROWN, DAVID C. ame
‘g 2665 OAK RIDGE CT 82{ Streal Address (F.Q. Box Number is Notl Acceptable)
£ FT. MYERS FL 33907
715 83
kS
T - -
2 B84{ City 85| Zip Code
FL [*
4 | 14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraeby accept the appointment as ragisterad
agen!. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
% | sianaTURE

Signaturs. typred o printed namw of egwteced mpan and title If BpfAicatie

{NOTE Ragistered Agent signature raquired when reinstaling}

DATE

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

OFFICERS AND DIRECTORS
) [J pELETE

BROWN, DAVID C.
4101 EVANS AVE
FT. MYERS FL

LATILE

1.2 NAME

1.3 STREET ADDRESS
14 CITY-ST-2IP

[C) change L1 Addition

"L DELETE

21 TITLE

22 NAME

2.3 STREET ADDRESS
2. 4CIry-SI- 2P

] Change

] aadition

[T oeLete

JITIILE

32 NAME

3.3 STREET ADDRESS
34.CITY-51-20P

1 Change

L] Addition

] oELere

41 TITLE

4.2 NAME

4.3 STREET ADDRESS
AACITY-S1-2P

] Change

L] Addition

] pELETE

SITITLE

52 NAME

5.3 STREET ADDRESS
54 Cily-S1-28

" 1] Change

L] Addition

] DeLeTe

STREET ADDRESS
CITY-§1-2%

6.1 TIFLE

6.2 NAME

§.3 STREET ADDRESS
64 CIY-ST-ZP

] Change

[ Adaition

:"f 14. | hereby certify thal the infotrnaton supplied with this filing does not quality for the exem
© indicated on this annual report of supplomental annual report is true end accurate and
officer or director of the corporation or the receiver of trustee empowared to execute t

stated in Section 119.07

, Florida Statutas. | further certify that the information

ame legal effect as if made under oath; that | am an

lorida Statutes; and that my name appeas in

| SIGNATURE:

Block 12 or Block 13 if changed, or on an attachmant with an address.

CROEQ34 (10/97)



