FILED

" 2004 FOR PROFIT CORPORATION Feb 27, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K28191 02-27-2004 90033 043 ***150.00
1. Entity Name

VASCULAR SURGERY ASSOCIATES OF NORTH
FLORIDA, P.A.

Principal Place ¢f Business Mailing Address 9 4“ 217 “7

27140 KINGSLEY AVE. 92140 KINGSLEY AVE.

14 14
ORANGE PARK, FL 32073  US ORANGE PARK, FL 32073 US
R s RAAE AWM
2140 Kingsley Ave,
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162004 | Chg-P CR2E034 (10/03)
City & Staie . City & State 4. FEI Number Applied For
Orange Parks FL 598-2895258 Not Applicable
Zip Couniry 3Z igo 73 Country 5. Centificate of Status Desired O geaa.gfqg:’edditional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent __ _ . . _ .
B e ) e T Name - )
AKEL, EDWARD C
1 INDEPENDENTDR STE 2301 Straet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL, 32202
City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am famitiar with, and accepl

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke if soplicable. {NCTE: Ragisterad Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campalgn ﬁnancing 0 $5_00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. Added 1o Fees
10, QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ elete TME [ Change [ Addition
NAME RIFKIN, KERRY Vv NAME
STREETADDAESS | 2140 KINGSLEY AVE. STE. 14 | STREET ADDRESS
CiTY-ST-21P ORANGE PARK, FL 32073 CITY-5T-2IP
TILE [ Delete TILE [ Change (3 Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
orY-st-2P | CITY-ST-2IP
TILE ) 7 [ Delete TITLE [JChange [ Addition
HAME i e e G BMME L e e e gt e e B s e e
|~ SIREET ADDRESS™ T~ T STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TME I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TLE ] pesate TILE CJ Change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP .
TITLE [ Dalele TILE . [TJ Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fif]
indicated on this report or supplemental repprt is jrus
of the corporation or the receiver or truste

pg Ooeg not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information

énd acgdrate and that my signature shall have the sama lagal eftect as if made under oath; that | am an officer or directar

if

f N ve 1? 10 ?ﬁme this+eriort as required by Chapter 807, Florida Statules; and that mynama appears in Block 10 or Block 11
changed, or on an attachment w:_ S, ithfa er likaeMpowered. KEI‘TY V. lekln M D / / & (904)
276-7997
SIGNATURE:\L lq 0 /
SIGNATURE ,ﬂo TY,ED OR PAINTEP NANE OF aaums OFFICER OR DNRECTOR Daytime Phone

N




