FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

<« DOCUMENT # P99000038048

1. Entity Name

Surgery Consultants of America, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass 3. Mailing Adldress
12734 Kenwood Lane 12734 Kenwood Lane
SL!iIe‘ Apt. #, elc. Suite, Apt. #, elc. ; D4 NOT WRITR IN THISSPACE | ;P
Suite 69 Suite 69 {2 J (V109000 6af [ oC
Cily & Stale City & State 4. FEI Number i Applicd For
Fort Myers, FL Fort Myers, FL 65-0908721 Net Applicable
3‘3507 L(J:%lﬂw 32:;53907 L?%LRW 5. Certificate of Status Desired O Eese'g‘gﬁ:_ﬂ“"“a'

7. Name and Address of Current Registered Agent

Name Caryl A, Serbin

Do NOT WRITE Streel Addrass (P.0O. Box Number is Not Acceplable)
IN THIS SPACE 12734 Kenwood Lane, #69

Ci Zip Code
" Fort Myers FL | 35507
8. The above named enty submits this stajemen for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
9/30/02
SIGNATURE flidy
Signature, typed yuun:ed nama Mm«;lsla‘md agent ard titke if applicable INOTE: Registerud Agent signature required when ieinstaiing) LGATE
. e i . ; January 1 - May 1 Fee is $150.00
. T @ 5 o 2 10 satisly ils z le . . .
" Tactig rurcnen snd oo ot | After May 1, Fee is $550.00 10. Fleciion Campaign Financing $5.00 ey Be
(ér‘ .{gd °d 1; W o o r Amended UBR is $61.25 Trust Funct Contribution. O Added to Fees
2@ Criena on Dac Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
TTLE DT 133 g
A Todd A. Caruso e =
STREET ADDRESS 8191 CO"ege Parkway #302 SIRELY ADDRESS o
CITY-SI 2P Enrt Muvare Fl 2336160 Cv-3T-21p §
e DIVP e §
towdt Judith English A ©
STREET ALDRESS 12734 Kenwood Lane #69 STREET AUDRESS
CITY- ST 2P Fort Mvars Fl 33907 <Y -S1-21p
TILE D/P/IS TITLE
Nkt Caryl A. Serbin N

crvae” | 12784 Kerwood Lane, #69 - DO NOT WRITE

Cavt Rliomnen Cl1 232007

e e IN THIS SPACE

STREET ADDRESS STRECT ADDRESS
CITY. S7-7iP CITY-$7-21P
WHE me
NAME HAME

STREET ADDRESS STREEF ADORESS
Cy-sTnp . . CAY-ST. 7P
HILE ﬁ § INLE

NAME : NAME

STREET ADDRESS STREET ADDRSS
CiTy-$1. 2 CiTY-$T- 2

13. | heretyy certify that the infoermation supplied with this filing coes not qualify for the exemption slated in Section 119.07(3)}. Florida Statutes. | further cerlify that the information
Indicated on this report or supplemental report is lue and accurate and that my sigratire shall have the same legal effect as if made under oath: that | am an oificer or director
of the corperation or the raceiver o trustee empowered 10 execule this report as required by Chapter 807, Floridla Stelutes; and that my name appears in Block 11 or on an
attachment with an address. with all other like empowsrgd.

LS|GN ATURE: é’ﬂr Caryl A. Serbin 9/30/02  239-482-1777
SIGNATU

ND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Mraaytutic Fhene ¢




