FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FPROFIT

CORPORATION
ANNUAL REPORT

1996

(]

", Ft ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P956(5

1. Carporation Name

SURGICARE CENTER OF VENICE, INC.

Principal Place of Business Mailing A

2665 OAK RIDGE GOURT
FORT MYERS FL 33901-8388

dcliess

034831 (4)

2665 OAK RIDGE COURT
FORT MYERS FL 33901-9389

TR T

[ER—————

3. Date Incor/)oratcd or Qualkfied 3a. Date of Last Repont

2. Principal Flace of Busingss ) 8. Mailin
;I—I 2!5‘!

Suite, Apl. #, elc.

g Address '

Sute, Apt. #, et

Apphed For

¢5-0576 95§

Nol Applicable

$8.75 additional

— o 5. Certificato of Status Desired O !
22] 27 Fee Required
City & Stale .., City & Swte 8. Election Gampaign Financing ) $5.00 May Be
;ﬂ 28 Trust Fund Contribution Added to Fees
Zip | Ceuntry | Zip | Gountry 8. This carparation has liability far intangible tax under s 199.032,
?4‘| 25] 2‘3[ 30] Fiorida Statutes [ ves [N
9. Name and Address of Gurrent Be_g_;__ie_:_tg_r_a_c_l_'ﬂgg_tj-} o | 10. Name and Address of New Registered Agent
81| Name
BROWN’ DAVID C M.0. 82| Street Address (P.0. Box Number is Mot Acceptable)
2665 OAK RIDGE CT.
FT. MYERS FL 33901-9389 83
[84] Ciy

ssl Zip Code

FL

familiar with, and accept the oblgations of, Sestion 6070505,
SIGNATURE: _ |

NG g atered Aot signstne requinad whot erstafieg)

11. Pursuant ta tho provisions of Sections 607.0502 and BJ7.1508, Florida Statutes, 1he above naned corporation suomits this stalement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flerida, Such chan%e was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered agent. { am

loricla Statutes.

oA

Slgratare, tepadd o prinled name of regatered agend and Iit: I apy hsat b
2. OFFICERS AND DIFECT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE o o [ DELETE B EXEE: L) Chenge L] Addition
NAME DA }» C‘EDQDUJD-\ 1.2 HAME
st aovress | HHO W EVANS AV E 1ASIREET ADDRESS
erv-st-e | FT MNERS FL 25707 - 1ACIY-§1-2P
TITLE [ DELETE 2.1 TILE [) Change [ Addition
NAME 22 NAME
STREET ADDRESS 2 ASTREET ADDRESS
CITY-5T-2P ~ o 24 CITY-8T-2P _
TITLE ] DELETE 3 1TITE [ Crenge  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CIly-$1-21p - L 24C0Y-51-21P o
TITLE [ DELETE 4 1TITLF [ Chenge  [] Addition
NAME 4.2 NAME
STREET ADURESS 4.3 SIREE] ADDRESS
CITY-§1-2IP o 44L0Y-S1-2PP
TIILE [ DELEIE 5 1TITLE [ Change [ Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-51-2IP o o 54C0Y-51-2IP
TILE [ DELETE & 1TITLE [1Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§T-21F o 64 CIY-51-2IP

app2ars in Block 12 or Block 13 1

SIGNATURE: . ;h Cel) S

LY

S e

certify that the inforniation indicated on this anrual report or supplemental annual rey
oatiy; that | am an officer or direclor of the corporation or the receiver or Trustee el
ged, or on an atlachiment witles

Lddress.

™ oA . N

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' -
lar [ Y

141 do herely certiy thal the information suppiied with t1is fiing is volintarily furnished and does not qualiy for The exemplion stated in Saction 118,07 @ik, Flonda Statutes, | furthar
is true and accurate and that my signature shall have the same lagal effect as if made under
rered 1o grecute this

ort as requirad by Chapter BO7, Florida Statutes; and that my name

T Bale T T Detne Prone s

CR2E034 (12/95)



