FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P94000093247 05-09-2005 90290 010 ***150.00
1. Entily Name
G%NERAL AND VASCULAR SURGERY SPECIALISTS,
INC.
Principal Place of Business Mailing Address
2623 SOUTH SEACREST BLVD. STE. 118 2623 SOUTH SEACREST BLVD. STE. 118
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435 5 0 0 5 0 74 1
T v RN MM

Suite, Apt. #, etc. Suite, Apt. ¥, stc. 01042005 Chg-P CR2E034 (10/03)

City & State City & Stale 4. FEI Number Applied For

65-00dintrt & 5 ‘-’ |q5, Not Applicable
4 Country Zp Country 5. Certificate of Status Desired O geae.;gq l’::’:éﬂ""aj
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAVENDER, JOEL A ESQ.
507 SOUTHEAST 11TH COURT Stresl Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316
i City FL ‘ Zip Code

8. The above named entity submits this statement Jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigmature, typed or printed name of registered agent and irtle if applicable. (NOTE: Registered Agent signalure requirad when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Faee will be $550.00 Trust Fung Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME P [ peteta TILE O Change [ Acdition
NAME MUELLER, GEORGE L M.D. NAME
STREET ADDRESS | 2623 SOUTH SEACREST BLVD, STE. 118 STREET ADDRESS
CITY-ST-21p BOYNTON BEACH, FL 33435 CITY-ST- 2P
LU VP [ Delete TiLE [ Crange [ Adgition
NAME LOPEZ-VIEGC, MIGUEL M.D. NAME
STREET ADORESS | 2623 S. SEACREST BLVD,, SUITE 118 STREET ADDRESS
CIFY-57-29 BOYNTON BEACH, FL 33435 CITy-81-21P
TILE ] pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A OITY-ST-2P
TITLE L] Delete TME [J Change ] Addition
NAME NAME
STREET ADDRESS SEREET ADDHESS
CITY-ST-2P CITY-S5T-2IP
TILE ‘ O Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIVLE [ petete FITLE [3Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§i- 2P

12. | hereby certify that the information supdlied wilh This f\lm does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this repaort or supplementalyeport is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustd empowered to exec\terthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addyass, with alt other like empowered.
Misuel A- Looe-p\]:equ ‘”‘-‘»"ilo{@b) ?5k-§501

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR U Dayume Phone #

Nt

SIGNATURE:




