FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P95000034831 ecretain y of State
1. Entity Name 04-24-2003 90116 006 ***150.00
SURGICARE CENTER OF VENICE, INC.
Principal Place of Business Mailing Address
4101 EVANS AVE 4101 EVANS AVE 1i1u1lu4d
FORT MYERS Fi. 33301 SUITE 304 )
2. Principal Place of Business 3. Malling Address
Sulte, Apt. #. ete. Suile. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650576955 Mot Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired a $875 A.dditional
. Fee Required

6. Nrarf\e and Address of Current Registered Agent ~ 7.”Name and Address of New Registered Agent -

Name

GREEN, BRUCE D
1520 ROYAL PALM SQUARE BLVD., #320

Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS FL 33919

City FL Zip Code

8. Thetlibove named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the OBIigalions of registered agent. .

1

SIGNATURE

Signature, typed or printed name of registerad agent and tite i applicable. (NOTE: Registorad Agent signature required when reinstating) DATE
1. :
A‘HF“;#E N?V:(;(lls ‘;EEvlvzlshLSOégg 00 9, Elestion Campaign Financing $5.00 may Be
er May 1, ee $550. Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10, " QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD ‘ C Detete TME [l crange [ Addition
NAME BROWN, DAVID C NAME
sTreeT AopRess | 4109 EVANS AVE . STREET ADDRES3
CITY-ST- 1P FORT MYERS FL 33901 CITY-ST-2IP
TILE - O pelete TITLE ’ 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE T T T T Opee T e T[T T T AT e T 7 DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-71P CITY-ST-2IP
TE [ Delete TIMLE ‘ [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TITLE OJ Deteie Tme O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 it made under oath; that | am an officer or director
of the corparatian or the receiver or rustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment, an address, with all other ilke empowered.

ST QR ¢ Ao Hrifr 299275071

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dater Gaytime Phone #

SIGNATURE:

<PEELS0

nY

CR2E034 (10/02)



