. | FILED
h May 12, 2003 8:00 am
o Secretary of State

05-12-2003 90209 004 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)~

DOCUMENT #K28191
1. Entily Name ;
VASCULAR SURGERY ASSOCIATES OF NORTH :
FLORIDA, P.A
Principa) Piace of Business - Mailing Acress
1617 KING STREET 1617 KING STREET
INCKSONVILLE, FE 32204  US IACKSONVILLE, FL 32204  US
S T URROL RO SR AL o

S 188 RingsTay: Ave. 140 Kingsley Ave.

Sune, AP ¥, 810, 15411‘1@- Apt 4, €. BY CHECK HERE IF MAKING CHANGES

Cily & State ~— — \City & Stale 4, FE) Number Applied For
Orange Park, FL Ofdife Park, FL 59-2895258 Not Asplcabia
25Y73 ! °&T"ay 5073 ] Courtyy ay 5. Certficate of Stawus Desree [ ?g-;{fq;f;;ﬁﬂ""

6. Name and Add of Curvent Reg| d Agent 7. Nam¢ and Address of New Registered Agent
AKEL, EDWARD € tame :
1 INDEPENDENTDR STE 2301 Street Address (P.0. Box Number Is Not Acceptanie)
JACKSONVILLE, FL 32202
City Zip Cooa
FL

W 8. The above named enlily submils thia slatenent for the purpose of changing its registered office or regisierec ageni, or poth, in the State of Florida. | am familiar with, 2nd accept
Y the ooligations of registared agent.

- SIGNATURE
. Engnatum, tyuge) v il npme of sngcdidniid sgen) nud Ul § applicala (MOTE: Ragliréd Agan,signaw souinad whan minsuing) OATE
N : -
9. Election Campaign Finanging $5.00 MayBo
Trust Fund Contribution. Added lo Feas
w0 S OITICERS AND DIRECTORS IR ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS 1N 11
nie P [ Deiete e Kl [ Mdditon g -
NAME RIFKIN, KERRY ¥ NAME . =3
stEELanontss [ 1617 KING STREET smnomess | 2140 Kingsley Ave., Ste. 14 ‘g
alvstze  |JACKSONVILLE, FL 32204 awesze | Orange Park, FL 32073 g
e VP X B %ekr e Ol Grage [ Mdten g
HAME ELLISON, ROBERT G WAME
STREE) ADDRESS | 1617 KING STREET STREET ADORESS
civ-si.zp JACKSONVILLE, FL. 32204 CNY-51-21F
e O Delee LT3 O Change (] Adwton
NANE HANE
STAEE ADIESS STREET ADORESS
ciy-s1-ze cY-gt.2p
TinE [ Dewe e DOctrenge O Maion
— | _ e - . —_— < NAME L - . —_

SIEE) ADDVESS SIAEEY ADDRESS
cme-81-1¢ Y- s1-2p
TmE O Delete TE Ocheange [ Aadition
NAME NAME
SHEET ADDRESS STREEY AbDRESS
one-51.2¢ CY-s1-20F
me O vetew LT OCrange [ Addition
NAME N
STREET ADDRESS STREET ADDRESS
LI-51-1p cy-st-pip
12. 1 haraby certify thal the Information gupplied with this fillhg dos: qualify for thelexemption siated in Section 119, urg'am. Florica Statures. 1 furihar certify thal the Inforrnal\on

ingicated on this repon or supplernental r @ and acglirate and that gnalure shall have the same lagal effect as H mace under oath; that | am an officer or director

ol Ihe corporation of the receiver or mpowergd to glecuts this repoi-ds reguire y Chapier Flonga Sta) s_ anc thn wpem of Block 111F

changed, of 01 an aitachment with h i othdy ke @ a0, erry 50{] ‘ﬁ @ﬁa‘j}

276-9514
SIGNATURE: | % 2 7 /o1
mrunn'ﬁn'wd‘n m(nnmg‘%&cﬁm CIRECTOR X Daytirs Pons 4
N



