2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2005 08:00 AM

DOCUMENT # K28191

1. Entity Name

VASCULAR SURGERY ASSOCIATES OF NORTH

Secretary of State

14
ORANGE PARK, FL 32073 US

1
ORANGE PARK, FL 32073  US

FLORIDA, P.A. :
Principal Place of Business_ . - - l‘;‘lal‘ling Address - i
2140 KINGSLEY AVE. .. 2140 KINGSLEY AVE.

4

DO NOT WRITE IN THI

AR RIDERARAANREAEE

02082005 No Chg-P CR2E034 (10/03)
S S PACE 4, FEl Number Applied For
59-2895258 Not Applicable

O $8.75 Additional

5. Certificata of Status Desired Fee Required

6. Name and Address of Current Registorod Agent

AKEL, EDWARDC | ~
1 INDEPENDENTDR STE 2301
JACKSONVILLE, FL 32202

DO NOT WRITE

IN THIS SPACE

the obligations of ragisterad agent,

SIGNATURE

8. The above named entity subrmits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florlda. | am familiar with, and accept

Signature, fyped of frinksd nams of registered agent and tide if applicable.

TNOTE Regiatered Agent signalre required when renstating) DATE

FILE NOW!!!  FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

19, OFFICERS AND DIRECTORS

p

RIFKIN, KERRY V

2140 KINGSLEY AVE. STE. 14
CRANGE PARK, FL 32073

TILE

NAME

STREET ADDRESS
CrY-ST-2IP

H B
RS s -0 150,00

TIRLE

NAME

STREET ADDRESS
CiY-ST-2IP

TRLE

NAME

STREET ADDRESS
CRY-ST-2IP

DO NOT WRITE

TMLE

NAME

STREET ADDRESS
CITY . $T-2P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITy.ST-2IP

TITLE

NAME

STREET ADDRESS
QTY-$1-7IP

12. | hareby certify that the infoermation supplied with this filing does
indicatéd on this report or supplemental report is tr
of the corporation or the receiver or trustee empo)
changed, or on an attachment with an ddd

SIGNATURE: Y_

ith all gt

ate and that my,
red to gifacuta this report

qualify for the exemption stated in Saction 119.0753)(5). Fiorlda Statutes. | further cartify that tha information
Ignature shall have the same lagal effect as if made under oath; that | am an cfficer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

erry V. Rifkin, M.D, - (904) 276-7997

X %/12!0 5

Datw Dajytine Phone #




