RN

2004 FOR PROFIT GORPORATION FILED

ANNUAL REPORT ~ Apr26,2004 08:00 AM
DOCUMENT # P95000034831 CE Secretary of State

1. Entity Nama

SURGICARE CENTER OF VENICE, INC.

Pungipat Place of Business Mailing Address
4101 EVANS AVE 4101 EVANS AVE
FORT MYERS, FL 33901 SUITE 301

FORT MYERS, FL 33901

VAR A

S i U 04192004  No Chg-P CR2ED34 {10/03)
DO NOT WRITE IN THIS SPACE 4. FE! Number Appliad For
S 65-0576955 Not Applicable

5. Certificate of Sttus Desired [ ?ggi Addtional

5. Name and Addrass of Current Registered Agent _

GREEN, BRUCE D
1520 ROYAL PALM SQUARE BLVD., #320 o DO NOT WRITE
FT. MYERS, FL 33919 IN THIS SPACE

the obligations of registered agent. --

SIGNATURE

Swonature, tyoed or pated name of registered qum :nd‘(iu'a ifupoil;ax;m (NOTE Reqiswn:ed An‘!nf signatura mauied when reinstating} . DATE s
] ] . 'UUU,UUU JECHEGH - .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be D420 04801 11-021 150,00
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
1. OFFIGERS AND DIRECTORS | l '
TITLE PD
NAME BROWN, DAVID C

SIREET AGDRESS | 4101 EVANS AVE ’ : : ‘ -
TNy -51-21P FORT MYERS, FL 33901

UTLE

WAME

STREET ADDRESS
CIry-57-21P

THLE
NAME

o o ' DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CifY-SI-2P

e :
NANE

SIREET ADDRESS
CiTY-$7-21IP

TITLE
NAME
STREET ADDRESS
CIfY-S1-2iF e

12. | hereby certify that the information supplied with this fling does nat qualify for the exemption stated in Section ] IQ,DFgS)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same fegal etfec! as if made undsr oath, that | am an officer or diyecior
of the corporation ar the reggiver o trustee empowered (o execulte this report as required by Chapter 607, Flarica Statutes; and that my name appears in Block 10 or Block 11
changed, or 61 an attachrignt with an addrgss, with all other like empowered.

SIGNATURE: /M /4 DAVID C Alaw.) . f"é/oq TG L8> (1)

P EGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dayiima Foone #




