FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 08:00 AM

ANNUAL REPORT
f
DOCUMENT # K41151 Secretary of State

1. Entizy Nams

SURGICARE CENTER, INC.

Prrcipat Plage of Busingss - Mailing Address
4101 EVANS AVENUE - 4101 EVANS AVENUE
FT. MYERS, FL 33901 FT. MYERS, FL 33901

LN ERARE IR TR

04192004  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Numbor Aophad For

85-0078711 Nol Applicable
; ] $8.75 Acditional
5. Oemﬁcaterof Status Desired 1 Fee Reguire & ona

8. Mame and Address of Current Registered Agent . .

D B T SQUARE BLVD., #320 : DO NOT WRITE
FORT MYERS, FL 33918 IN THIS SPACE

8. The above named sntity submits this statement, ot the purpase of chan-g;!s-;}ts registered office or registered a‘gan-t. ar i:ot.l‘r, in the Stale of Flarda. | am familiar with, ;nd aé;_cepi
the chiigations of registered agent.

SIGRATURE

Signaluie, typed or prnles nama_od ragis‘.m:e‘d agent and titla i apphicable {m. F}-ﬂﬂ'ﬁ(e?d Agent sipnalne isquired whon 7einstaime) - DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign financing _ $5.00 May Be UONO001 31813
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. 0 Added to Fees 5]4.-’2 ?(\fl}'f} ‘8582{}“{] 19 15‘3 [}B,
10. OFFiCERS AND DIRECTORS | —
TE o
NAME BROWN, DAVID C.
STREET ADBRESS { 4101 EVANS AVE
TRE-S3 2P FORT MYERS, FL 33501 o
THE ﬂ
NAME
STREET ADDRESS
Cify-51- 2P - .
THLE
HAME

s o | DO NOT WRITE

iy IN THIS SPACE

HAKE

STREE! ADORESS

Y ST &F -
iiiLe

NAME

STAZET ADDRESS

Gire- 8T 2P

BIE

HAME
SIREET ADGRESS
SIfy-S1- 28 —— 2o

12, | hereby cemf 1hat the infarmetion supplisd with this fittng dogs not qualxiy for rhe exemptson stated in Section 119 0753)0} F'ionda Siazutes i further cermy that the mfcrmahon
indicated on 1 is report or supplemenial regort & true and acourate and that my signature shall have the sama legal efiscl as i made under oath, that 1 am an officer ar director,
of the camoramn ar tha rgoeiver ot trustee emnpawered 1o exacute this sepor s required by Chepier 0T, Fonda Siatutes; and (at my name appears in Biock W0 or Block 13 iF

ﬁéns with an address, with ail ather like empowered.

W (/2 DAY D 6’5[29"«1,3 'fAf/w 234 1S—17L

SIGNATURE AND TYPED OR PRINTEQ NARE GF SGNJNG OFACER OR DIRECTOR Daybime Pharg #

SIGNATURE:




