FILED

Apr 24, 2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UB
( 04-24-2003 90216 028 ***150.00
DOCUMENT #K41151
1. Enlity Name
SURGICARE CENTER, INC.
VULUIJINY
Principal Place of Business Mailing Address
4101 EVANS AVENUE 4101 EVANS AVENUE
fT. MYERS, FL 339¢1 FT. MYERS, FL 33901
= a = o A I O O
Suite, ADL #, etc. Stite, Apt. ¥, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applled For
— .= D R T N e s — = .65_'0078711 - Not Applicable |-
Zip Gountry Zip Country 5. Certfcaie of Stalus Desres  [] 9O+ Addiional
Feo Reguired
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent

Name
GREEN, BRUCE D i

1520 ROYAL PALM SQUARE BLVD., #320 Street Address {P.Q. Box Number is Mot Accepiable)
FORT MYERS, FL 33919

3 _ City FL ] Zir_\l Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florica. |'am familiar with, and accept.
. the obligations of re gistered agent.
{

L :_-‘_ !
SIGNATURE

Signaiung, typad o prinkd nama of yiswed agant and lik § asplicabi. (NOTE: Reyis Bl Agan Synalur Kguiad whan mh:lalim_;) \'\ CATE _
9. Eleclion Campaign Financing $5.00 MayBe
Trust Fund Contripution. O Addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O delere e Ocrarge [ addtion
NAME BROWN, DAVID C. NAME
STREET aDDRESS | 4101 EVANS AVE STREET ADDRESS
CY-51-2P FORT MYERS, FL 33901 Cv-§1-2P
TINE [ Delete TITLE [ Crange [ Addition
NAME NAME
SIREE ADDIRESS E STREET ADDRESS
CITY-8T-28p Cv-51-2IP
TE - D ™ TME ’ ’ T - []Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
<ITY-s1-18 chv-51-2IP
TME [ petete MTLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-si-ze av-s1-2IP
L ‘ O Detee e O thange [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
iy -s1-29 : cAy-st-2IF
e _ o ' [ Delee e : [ Change [ Additicn
NAME : : NAME o ) ' .
STREET ADDRESS STREET ADDRESS
Lv-s1-2e . . . $Mv-5T-21F

12. 1 heraby certify that the information supplied with this fi ling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report I true and accurate and that my signature shall have the same legal effect ag!f made under oath; that | am an officer or director
of the corporatlon or the recei \rustee empowered 1o execute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach n address, wilh all other [lke eémpowered.
) /3,_ dsvip e Brewn ‘//w /03 2% + 181174

SIGNATURE:
SIGNATURE AND TYPED OR PRINT £D NAME OF SIGNIMG OFFICER OR DIRECTOR Dae Dayiimd Fhang #

CR2ZE034 (10/02)



