2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 17,2008 08:00 AM

DOCUMENT # K28191

1. Entity Name

VAS&ULAR SURGERY ASSOCIATES OF NORTH
FLORIDA, P.A.

Secretary of State

Principal Place of Business Mailing Address

2140 KINGSLEY AVE. 2140 KINGSLEY AVE.

14 14

ORANGE PARK, FL 32073  US ORANGE PARK, FL 32073 LS

BRI TR

01112008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o Aopeit

58-2895258 Not Applicable
ifi i $8.75 Addtional
5. Cerlificats of Status Desired [ Fee Required

8. Namne and Address of Current Registarad Agent

e S ore oy DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above namecd! entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatuea, rypad or prinied name of registered agent and tliz if appicable [NCTE: Ragisterad Agant signatura raguirad when reinsiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS ANG DIRECTORS |
TILE P
NAME RIFKIN, KERRY V

SIREETADDAESS | 2140 KINGSLEY AVE. STE. 14
cury-st-zip ORANGE PARK,FL 32073 ¢ L ek

BLAT8A03-20002-019 150,00

TITLE

NAME

STREET ADDRESS
CRY-S1-21P

TILE
NAME

crvsae DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7- 2P

TITLE

NAME

STREET ADDRESS
Ciy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filing doas not qualiy Tor the axejnptions contained in Chapter 119, Florida Siatules. | further certify that the information
indicated on this report or supplernental report is frue and accurate angrlhat my signajlire shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the recaivar or trustee emppwered to execute thif report as regdired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with any addrege?” with all othey lixe emdowerad.

SIGNATURE:

{//§/0¢ DY -276- 199

SIGNATURE Apb/(psn on‘h‘mrsn NAME OF SIGNING OFF Darg Daytma Phona &

] mkecrcD

L——/'



