2006 FOR PROFIT CORPORATION FILED

. ‘ANNUAL REPORT Apr 14,2006 08:00 AM
DOCUMENT #K41151 : L, Secretary of State

1. Entity Nama
SURGICARE CENTER, INC.

Principal Place of Buslness ~ Maivnp Address
43071 EVANS AVENUE 4101 EYANS AVENUE
FT. MYERS, FL 33901 - FI.MYERS, R 33900

ORI ATERAE AR IR IN

021720086 No Chy-P CR2E034 {11705}

DO NOT WRITE IN THIS SPACE | oo

85-0078711 Not Applicebla
; $8.75 acditonat
5, Certificate of Statug Oesired 0 Fee Raguired

8. Name and Address of Current Registered Agent

GREEN, BRUCE D _ _ _ DO N(A):.T:-WRITE

1520 ROYAL PALM SQUARE BLVD., #320

FORT MYERS, FL 33919 I IN THIS SPACE

8. Tha above namad entiy submuas this stalement Tor the purpose of changing iis registered office or tegistared agen, or both, int the State of Florida. ) am familiar with, and nccept
the chligatians of ragistered agent.

SIGNATURE
Ignalure, bypeo or prried rame of reglsisied ageat end i ¥ epplicad®. (NOTE: Registored AQem signatvre requlred whan sinsising) CATE
EILE NOWI! FEE 1S $150.00 9, Eection Campalgn Financing 0 $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Coniritbution, Added (o Fags
10. OFFICERS AND DIRECTCRS L
THE PD
HAME BROWN, DAVID C. B

STREET ADORESS | 4101 EVANS AVE
CTy-5T-7P FORT MYERS, FL 33901

e UO0000s0820T

NAME 04/27/06-30034-00C 150.00
STREET AZORESS

CY. §1-21P

Z‘mTJ DO NOT WRITE
e IN THIS SPACE

NAME
STRECT ADORESS
GITy-§T-ZiF

TILE

NAME

STREET ADDRESS
CTy-87-Z07
TmE

HARE

STREET ADDRESS
CIry-g1-1¢

12, ! hereby centify ihat the information supplied with this Titin 3 doas nat qualdy kor the exemplions cordained in Chapler 119, Florida Statutes, | further cortify that the Information
Indicated on this repart ar supplemental reporr is rue and accurate and thar my signature shall bave the same legal affect as Il made undar oath: thet | am en officer or diretior
of the corporatian or tha receiver of, mpowered 1o execuls this report as required by Chapter 607, Florida Stan.ﬂss anfl that my name appears in Siock 10er Block 111

charged, of on ar atlachment wilhen a dress agith all oy‘ke waced
SIGNATURE: ___// /:% ’7£ / "‘/ﬁé 222 1AVG
L E AND‘I'YP‘!’D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b A1 D C WT Dale Dayume Prors 9 R




