6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ = T s g = Name e = I
AKEL, EDWARD C
Street Address (P.O. Box Number is Nol Acceptable
2301 INDEPENDENT SQUARE ‘ s
JACKSONWVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida.
| SIGNATURE
. Signature, typed or printéd name of registerad agent and litlé it applicable. {NOTE: Hsgistera(! Agenil S|gnalture required when rainstating) GATE
.?. This corporation is elwgrblg t(IJ salisfy its Intangible A Fi;E ;J?Wom FEE IS_“$; 50.050 . 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. fter MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Qelete Tme Clcnangs ] Addition
NAME RIFKIN, KERRY V NAME
streer ADDRESS | 1617 KING STREET STREET ADDRESS
orv-st-zp | JACKSONVILLE FL CITY-S1-2IP
TITLE VP [ Delete TiTLE [ Change (] Addition
HAME ELLISON, ROBERT G JR NAME
stReer Aooress | 1617 KING STREET STREET ADDRESS
CITy-ST-21P JACKSONV"_LE fl CITY-S1-2IP
o B T (T R e B e e e - = e {7 Dilete =R T o e e = e []Change-— (] Addition-

NAME NAME
STREET AODRESS STREET ADDRESS
GITY-sT-2IP . CITY-ST-2IP
TITLE [ pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-2IF

" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

' K28191 Feb 20, 2001 8:00 am
POCIMENT # | Secretary of State

VASCULAR SURGERY ASSOCIATES OF NORTH FLORIDA, P. 02202001 90082 011 150,00
Principal Place of Business Mailing Address
1617 KING STREET 1617 KING STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 A
us ' us
e s v IO AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2395258 Applied For
Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Required

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%13)(0. Florida Statutes. | further cenify that the information
indlicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report ag reguired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,oronanaﬂeﬁnemwﬂ acAress, wi ‘ahot r like em r fROb%G' Ellison, Mé// (904) 388-7521
SIGNATURE: v (5— X\ (L

T
L S1GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR .+ Daa Daytime Phone #

00117,

CR2E034 (10/00)



