2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 19,2007 8:00 am

DOCUMENT #K41151 ecretary of State
1. Entity Name
SURGICARE CENTER, INC. 04-19-2007 90406 001 ***450.00
Principal Place of Busingss Mailing Address
4101 EVANS AVENUE 4101 EVANS AVENUE i
FT. MYERS, FL 33901 FT. MYERS, FL 33901
e ARV NG WEEADERER I
Suite, Apt. #, etc. Suite, Apt. #, eic. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0078711 Not Applicatsle
Zp Country Zp Country 5. Ceriificate of Status Oesired O $8.75 A‘dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GREEN, BRUCE D

FORT MYERS, FL 33919 quare

4520 ROYALRALM SQUARE BtvB-—#320——— Suest fddregy (P.O. Boxghymber ig Not Acceptagle)
1350 Reyal Acir” En

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registerad agent and tide if applicabla. {NOTE: Regigtarod Agent signetura requited when remstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PD [ Delete TITLE O change  [J Addition
NAME BROWN, DAVID C. NAME
STREETADDRESS | 4101 EVANS AVE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33901 CITY-ST-21P
TiILE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2P
TITLE ] Delete TTLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-5T-2IP
TTLE [ pelete TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Adaition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the recever prirustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attachment n address, with all other like g wered.
3
/R 234 93434 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORD w N h {‘ 5 uw J Date Daytime Phone 4

SIGNATURE:




