2000 UNIFORM BUSINESiS REPORT (UBR)

}

DOCUMENT # K28191 1

1. Eniity Name

VASCULAR SURGERY ASSOCIATES OF NOHTH FLORIDA, P.

Malling Address

i
1617 KING STREET
JACKSONVILLE FL 32204-4563
us

Principal Place of Business

1617 KING STREET
JACKSONVILLE FL 32204
Us

3. Mail!ng Address
{

i

Suita, Apt. #, ete.

2. Principal Place of Business

Suite, Apt. #, etc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90099 042 ***150.00

NA296%Y

LNEEIIMRIRAR DA

DO NOT WRITE IN THIS SPACE

i

Tax filing requirement and élects to do so.

(See criteria on back)
L]

&

Make Check Payable to Department of State

After MAY 1, 2000 Fee will be $550.00 ~

City & State City & State 4. FEI Number Applied For
59—2395258 Nat Applicable
i Zip ountr i
Zip Country ip | Country 5. Certificate of Status Desired | $8'75 Addltlonal
! Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
__1_ ) Name ~ o ) P L
AKEL, EDWARD C ] Street Address (P.O. Box Number is Not Acceptable)
2301 INDEPENDENT SQUARE ';
JACKSONVILLE FL 32202 J;
! City FL Zip Code
8. The above named entity submits this statement for the purpfose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
Signature, typed or printed name of registered agent and titls it app]icable. {NOTE: Registerad Agant signature required whan reinstating) DATE
- . . . N , ‘ - 1"
g, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Finaneing $5.00 May 8o

Trust Fund Contribution, Added to Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P U O veete TILE O Change [ Addition | &
NAME RIFKIN, KERRY V ! NAVE S
sTREeT ADCRESS | 1617 KING STREET i STREET ADDRESS é
orv-sT-2P | JACKSONVILLE FL l CITY-S1-2Ip i
TTE VP © O pewte TME O cChange [ Acdition S
NAME ELLISON, ROBERT G JR ! NAME

stReeT ADDRESS | 1617 KING STREET ' STREET ADDRESS

omv-st-2P | JACKSONVILLE FL ' CITY-ST-2IP

TITLE VP . K Delete TITLE [ Change [ Addtion
NAME HARDING, ALFRED D JR | NAME

sTreer A00REss | 1617 KING ST. STREET ADDRESS

an-st-zk | JACKSONVILLE FL | CiTY-ST-2IP

TIILE 1 O Defete TITLE DO Change [ Additicn
NAME ! NAME

STREET ANDRESS STREET ADDRESS

CTY-5T-7IP ! CITY-ST1-2IP

MLE ' [ pelete TITLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS : STAEET ADDRESS

CITY-$7-2IP | CITY-T-ZIP

TITLE i [ omse TITLE [JChange [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ‘ CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin does not qualify f

indicated on this report or supplemental

SIGNATURE:

stated in Section 119.07(3)(i), Florida Statutes. ! further certty that the information
all have the same legal effect as if made under oath; that | am an officer or director
7. Florida Statutes; and that my name appears in Block 11 or Block 12 if

lison

(904) 388-7521

J-6-00

SIGNATURE Anﬁbﬂ:eo ©R PRINTED NAME OF $IGNING OFFICER OR DIRECTOR /

N Date Dayume Phone #




