2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000034831

1. Entity Name
SURGICARE CENTER OF VENICE, INC.

FILED
05 HAY -8 M1 20

— ) — SECRETARY (5 cvasr
Principal Place of Business Mailing Address TA] UH‘ l RISl \‘E (;} MTN S
4101 EVANS AVE 4103 EVANS AVE PALLANASSEE, FLORIDA
FORT MYERS, FL. 33501 SUITE 301

FORT MYERS, FL 33501

AR R

05032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Aopied Far
65-0576855 Not Applicabla

O $8.75 Aqditional
Fes Requited

5. Cenrtificate of Status Desirad

6. Name and Address of Current Registered Agent

?EE%ER[\.C!)\?ARIEJ gEL?)I SQUARE BLVD., #320 ‘ DO NOT WRITE
FT. MYERS, FL 33919 IN THIS SPACE

8. The sbove namad entity submits this staternent for the purpose of changing its registered office or ragistarad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title 4 applicable. {NOTE: Ragiysierad Agenl signaiire required whan rainstating) DATE

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution, O  Added to Fees

10. OFFICERS AND DIRECTORS I
TINE PD
NAME BROWN, DAVID C P _ _
seer ooeess | 4101 EVANS AVE HON0OS401 25539
em-51-2P | FORT MYERS, FL 33901 US/06/05-—-01060--022  *#550. 111
TILE
NAME
STREET ADORESS
CITY-ST-IIP
TITLE
NAME

" DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIrY-5T-2°

TITLE

NAME

STREET ADDRESS.
CTY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 1 19.07?3)“). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
& or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th arfaddress, with all gthegrHke empowered.
-~
Hos ¥ A1 b

SIGNATURE ANB TYPED OR PRINTR® HAME OF SIGNING OFFICER OR DIRECTOR T D Dayume Phone #
v 2l SOus|

SYCPN

of the corperation or the raed
changad, or on an attac

SIGNATURE:




