2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K41151 - Feb 27,2008 08:00 AN
Secretary of State

SURGICARE CENTER, INC.

Principal Place of Busingss Mailing Address
4101 EVANS AVENUE 4101 EVANS AVENUE
FT. MYERS, FL 33901 FT. MYERS, FL 33901

NSO O

01122008 No Chg-P CR2EQ34 (11/05)

4, FEI Number ' Applied For
£55-0078711 Not Applicabls
5. Corlficate of Staws Dasrad [ 98-75 Adaiitional

R AT S

g Fee Required
6. Name and T

S

GREEN, BRUCE D
1380 ROYAL PALM SQUARE BLVD
FORT MYERS, FL 33919

the obligations of ragistered agant.

SIGNATURE

Signatura, typed or printac name of registered agent and ile if applicable. {NOTE: Registared Agent signaturs raquirac when reinatating) DATE

2

: |:||_ﬁ NC.)WII-I. FEE 18 $150.00 9. Election Campaign Financing $5.00 May B 210082001 0-0200 150, 00
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees :

10. OFFICERS AND DIRECTORS |
me FD

MAME BROWN, DAVID C.

STAEET ADDRESS | 4101 EVANS AVE

oy-sT-2¢ | FORT MYERS, FL 33801

TITLE

NAME

STREET ADDRESS
CiTY-ST-2¢

TILE

NAME

STREET ADDRESS
CivY -5¥-7P
TITLE

NAME

STREET ADDAESS ,
CITY-51-2P
TINLE

HAME

STHEET ADDRESS
TRy -51-2P

TIME~

NAME

STREET ADDRESS
CiTY-Sr-28

12, | hereby certify that the information supplied with this filing does not quatify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate a at my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver or trysfe empowered to execute port as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with ddrass, \‘vith Il other ||_ke 8 ered.
SIGNATURE: é”“nﬂ (o8 )34 4%-3ys2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR MV N e & @ Lo _J Wéfi Diytma Phane #




