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FILE NOW: FILING FEE AFTER MAY 13T IS §550.00

PROFIT 3
CCRPORATION
ANNUAL REPORT

: ,_ 5
1998 =/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
OIVISION OF CORPORATIONS

i

DOCUMENT # P95000034831 (4)

1. Corporation Name

SURGICARE CENTER OF VENICE, INC.

Mailing Address

2665 OAK RIDGE COURT
FORT MYERS FL 33801-9389

Principal Place of Business

2085 OAK RIDGE GOURT
FORT MYERS FL 33801-5389

FILED
May 08 1998 8:00am
Secretary of State

OO AEA

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualfiad

2] 27]

065/04/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
1] '26] 650576055 Not Applicabie
Sulte, Apt. ¥, etc. Suite, Apl. #, etc. $8.75 Additional

)

5. Certificate of Stalus Desired Fee Required

City & State City & Sate 6. Election Campaign Financing $5.00 May Be
;‘ . u_E Trust Fund Contribution Added to Fees
Zip Couniry P Country 8. This corporation owes or has pald the currant year intangible
;;] E;I 2?' E] Parsonal Property Tax dup June 30, Yes [JNo
9. Name and Address of Cutrent Registered Agent 10, Name and Address of New Registered Agent
BROWN, DAVID C M.D. 81) Names
2665 OAK RIDGE CT. B2| Streat Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33901-93890
83
B4) City FL 85| Zip Code

agent. | am familiar with, and accept the abligations of, Soction BO7.0505, Fiorida Statutes
SIGNATURE

11, Pursuant 1o the provisons ol Sections 6070502 and GO7. 1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Stgnatura_ typad of prirtied Ram of !U!;\b'ﬂ(_*i_‘fi;p"n' andt 1lla o applcabie (NQTE- Rogislered Agent sighature tequired whon reinslating) DATE p
12. OF [ICE RS AND DIRLCTORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD L] DELETE 11 TITLE L) Change  [] Addition =
NAME BROWN, DAVID C 1.2 NAME §
streetaporess | 4101 EVANS AVE 13 STREET AUDRESS a
CITY-$T- 2P FT MYERS FL 14C1Y-5T- 7P &
mE [ DELETE 21 TINE [ Change L Addition [
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS !
CITY-S1. 1P 2.4 CiTY-5T-2iP
THLE [ oeLere 3ATITLE T Changs [ Addition
HAME 3.2 NAME
STREEF ADDRESS 3.3 STAEET ADDRESS
CITY-ST-ZF 34, CTY-S1-2P
TME [T OFLETE 41TILE T3 Change [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADBRESS
CITY-§T-ZIP 440ITY-ST-2IP
TLE [J bELETE 51THLE [J Changs ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP : 54 CIFY-ST- 7P
me L1 DELeTe 6.1 THLE L Change L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY - $1- 21~

indicated on this annual report or supplemental annual report is true and accurate and th
oHicer ar director of 1he corporation or the receiver of tiusles empowerad to execute thi
Block 12 or Block 13 f changod, or on an attachiment with an address.

| &1ANMATIIDE. i

14, | hereby cenify 1hat the informatan supplied with this filng does not qualify lor the exemplign ftated in Section 119
signature shall

Davip C. BrownA

)(iy, Florida Statutes. | fusther cerlify that the infermation
e same lega! effect as If made under oath; that | am an
Flarnida Statutes; and that my name appears in

oo fo3

YN 225 =117,



