v

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # K41151

1. Entity Name
SURGICARE CENTER, INC,

FILED
05 HAY -b AH”: |8

Mailing Addrass

4101 EVANS AVENUE
FT. MYERS, FL 33901

Principal Place of Business

4101 EVANS AVENUE
FT. MYERS, FL 33901

DO NOT WRITE IN THIS SPACE

WA HOEAAT

No Chg-P

TNV

CR2E034 (10/03)

05032005

Applied For
Not Applicabla
$8.75 Additional

Fee Required

4. FEI Number
65-0078711

5. Certilicate of Status Desired [}

6. Name and Address of Current Reqistered Agant

GREEN, BRUCE D
1520 ROYAL PALM SQUARE BLVD., #320
FORT MYERS, FL 33919

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thig staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed Of Deintad rame of registared agent and fie if applicable.

{NOTE: Registered Agon! signaire roequired whan (aanxiatng)

DATE

FILE NOWIl! FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, QOFFICERS AND DIRECTORS |

TTLE PD

NAME BROWN, DAVID C.

STREET ADORESS | 4101 EVANS AVE
CITY-ST-21P FORT MYERS, FL 33901

TTLE

NAME

STREET ADORESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-§1-2P

TME

NAME

STREET ADDRESS
CITY-ST-2F

TITLE

NAME

STREET ADDRESS
ciry-ST-2P

THLE

NAME

STREET ADDRESS
CITY-5T-ZiP

20005401 2478
0506/ 05--51060~-021 #5501, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify thal the information
indicated on this report or supplemantal report is true end accurate and that my signature shall have the same legal sffect as il made under oath; that | am an officer or director
of the corperation ar the receiver or trugtpe empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

dress, with all other like empowarad.

changed, or on an attachment with a

SIGNATURE:

SIGNATURE AdD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

440f I 2L |

Cale Daytenea Pnona; } _{@ 3

~ a0



