FILED

Jan 12,2006 8:00 am
2006 FOR B RO T ORI ORATION Secretary of State

01-12-2006 90173 033 ***150.00
DOCUMENT # P99000038048
1. Entity Nama
SURGERY CONSULTANTS OF AMERICA, INC.
Principal Place of Business Maiing Address
13740 CYPRESS TERR CR 13740 CYPRESS TERR CR
SUITE 501-503 SUITE 501-503 000 1218
FT.MYERS, FL 33907 US FT.MYERS, FL 33907 U5
e v Il \I!I\IIIIHIIIH\IIIHII\IIII\IIWIHI\HII\HIIIIHIVIIHHIII
Suite, Apt. #. elc. Suite, Apl. #, etC, 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number _ _ o= =] Anplied For
: ) ) 65-0908721 Not Applicable
Zip Country Zip Country 5. Centilicate of Status Desired O Ei';g]lﬁrd:;"“"al
6, Name and Address of Current Registered Agent 7. Name and Add of New Regl ed Agent
Name
SMITH, WILLIAM R ESQ. i S
8191 COLLEGE PKWY ., #204 Sireet Address {P.O. Box Number is Not Acceptable)
FT.MYERS, FL 33919
R ' ciy - — FL | Zip Coce

8. The above named anmy submits this statemant for tha purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations af’ registered agent. = .
e

SIGNATURE _
- T Signature, lyped or printed name of regisiered agent and lile if applicable, {NOTE Regrstared Agent signature required when reinsiatiog) DATE
FILE NOWIlI FEE IS $150.00 9. Election Carnpaign Financing $5.00 nmay Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
e DPS [ pelete TMLE [ Change ] Addilion
NAME SERBIN, CARYL NAME
STREETADDAESS | 13740 CYPRESS TERR CR SUITE 50-503 STREET ADDRESS
CITY-S1-7P FORT MYERS, FL. 33907 CHY-S1-3P
e DVP [ petete TELE O change [ Agdition
HAME ENGLISH, JUDITH NAME
STREET ADDRESS | 13740 CYPRESS TERR CR SUITE 501-503 STREET ADDRESS
CITY-SI-ZP FT.MYERS, FL 33907 CiTY-ST-2IP
L D R Deleta e Ol chenge [ Addition
nae - CARUSO, TODD A A NAME
STREET ADDAESS | 8191 COLLEGE PARKWAY #302 o ’ * STREET ADDRESS .
orv-st-z2p | FT.MYERS, FL 33919 CITY-81-2P , . ’
TITLE [ peteta TILE O cange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [1 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1- 2P CITY-ST1-20F
wme~ o : 2 Delete TE - [ Change- * [ -Amdion |
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2P CITY-S1-21P

42, | hereby cerlily that the information supplied with this filin g does nat qualify for tha exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee emp: ad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Block 11 if

changad, or on an attachmeant with an address, all other lik powered.
1

SIGNATURE: 0%4%& AI7-480 /77

Daywme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




