FILE NOW

FILED

. FILING FEE AFTER MAY 1 IS $550.00
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PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State
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‘?‘ﬁ.";;'\\ 1 “,,‘f’:'

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 27 1997 8:00am
Secretary of State

DOCUMENT # P95000034831 (4)

. Corporalion Narn <

SURGICARE CENTER OF VENICE, INC.

Prancipat Place of Business

2665 CAK RIDGE COURT
FORT MYERS FL 33901-9389

Malling Address

2665 OAK RIDGE COURT
FORT MYERS FI. 33901-5389

3. Date Incorporated or Qualified

05/04/1995

3a. Dale of Last Report

05/01/1996

"2 Prncipat Place of BUsi oss

[21] 2|

2a. N'ﬁ'ailing Address

4. FEI Number

650576955

Applied For
Not Applicable

R “Guite AU e

$8.75 Additional
Fes Required

O

. Caerlificale of Status Desired

(;ﬁ;asmw N ﬁ?{ily & State

. Election Campaign Financing

$5.00 may Be

agent 1am Tarnitaar wills, and accep! the oblgahans of, Section 607.0508, Florida Statutes.

@_ B ;al Trust Fund Contribution Addsd 1o Fees
_p Courdry L Country 8. This corporation has Habilily for intangible tax under s, 199.032,
24| ' 20| 30 Florida Statutes ves [ No
B . Name and Address of Current Regislered Agent 10, Name and Address of New Rbglstered Agont
BROWN, DAVID C M.D. 81| Nama
2665 OAK RIDGE CT. 82| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 339018389
83
84( City FL 85| Zip Code
P AT, Plrsoant 1o tha provisons of Seclions 607.0502 and BG7 1508, Florida Stalules, the above-named corporation submils this statament for the purpose of changing fis regisiered
olhce or tegistorec nt, ar bott . in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appolntment as registered

SIGNATUE S
St e b L PO 0 O reg e TG atler it apgphcahie (NOTE" Hogisiered Agenl signalure reqaired when rainstating) DATE
(12, T ORICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 g
Mt PD [ Jokiere 11TILE T Tchange [J Addition S
hav: BROWN, DAVID C 1.2 NAME 3
steeen eporess | 4101 EVANS AVE + 3 STREET ADDRESS I
| | FTMYERS FL LAQITy-ST-2P &
T ' [ briLeTe 211ME [ change ] addition (O
NAVE 22 NAME
STREET BODKI 5% 2.3 STREET ADDRESS
LA AT A ) 2 4CITY-§7-2p
nile [T bELeTe 31T [T change 7 Adation
NAME 32 NAME
SIHERE ATIDRESS 33 STRAEFT ADDAESS
CITY S0 71 34.Li7Y-5T-2P
s T T T ) [ piteTe 41 TILE [ Crange 1 Additien
NAME 4.2 NAME
SIFZE D ADIRESS 43 STREET ADDRESS
44 CITY-5T-7IP
L] brere 5ATITLE ] Change [T Addition
HAME 5.2 NAME
SIKEET ADDRLSS 5.3 STREET ADDRESS
| Greseae . - 54 CITY-§T-2P
11 CJ CELEYE B.1 TITLE [ Change [ Addition
NAME 6.2 NAME
SIREET ADDRE S5 8.3 STREET ADDRESS
Gy -SLap BACITY-S) -2
14. | do hereby ceraty that the infotrmalon supplied w.ih his filing doos nat gualify {1 Section 1

appcars in Block 12 o Block 1310 changed, or on an antachrent with an address.

I Pron i

SIGNATURE: g ae AL LAl

ey | ) or the exemption staled
information ind.cated on this annual report of suppiemental annual reporl is true and accurate and tha) g
[ am an oficer ar drector of the corparalion or the receiver or truslee empowered lo execute this repo

i

19.07(3Xi) Florida Statules. | further certify that the
y signatuy I hage the same legal effect as if made under vath; that
as requirdg by C

torida Statutes; and thal my name

SIGNAFUKE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER OF DIRECTOR

Davig CBRowN _ Yioftr . 441 195344

NG ¥

e L



