2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 601735

1. Entity Name

GENERAL & VASCULAR SURGICAL ASSOCIATES, P.A.

Principal Place of Business

360 MELLONVILLE AVE
SANFORD FL 3271

Mailing Address

360 MELLONVILLE AVE
SANFORD FL 32771-1453

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

ecretary of State

04-14-2000 90082 042 ***150.00
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DO NOT WRITE IN THIS SPACE

9
AW

Apr 14, 2000 8:00 am

City & State City & State 4. FEI Number Applied Far
59—1279433 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOTSON, H. GARRETT

" oha w. Robertson TS D

Street /3€dr sg.o. Box Numbey i
L0 Me il

Not Acceptajple)

Lve

360 MELLONVILLE onvi e
SANFORD FL 32771
0 __Sanford .
. FL | 35971
8. The above named e bmits this stategtefit i ose of changs Esregfstered office ar registered agent, or both, in the State of Florida.
SIGNATURE / L '4’/DZ dd

Signature, typed Uin'ced name of registefed agent and title if applicable.

{NOTE: Registarad Agsnt signature requirad when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria cn back) E/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be §550

.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fungd Centribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e STD 1 Delete me £D Crthage [ Acditon | B

HAME ROBERTSON, JR., JOHN HAME =)

STREET ADDRESS | 360 MELLONVILLE AVE STREET ADDRESS §

CITY-ST-ZP SANFORD FL CITY-ST-2IP —_— o w
o

e PD S elzte T 5}" “an L. Camefon Ochange & Addiion | S

e DOTSON, H GARRETT e Ao meilonyi lle Ave

STREET ADDRESS | 360 MELLONVILLE AVE STREET ADDRESS

omv-sT-2P | -SANFORD FL. o CITY-5T- 20 Sanford, FC 32727/ -

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

TITLE 7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-2P CITY-ST-2iP

TITLE [ pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - ST-2iP

TITLE O pelete TITLE [ Change [ acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-ZP

13. | hereby certify that the information
indicated on this report or supple

SIGNATURE: ___ <0

SIGNATURE AN| fsn OR PRINTED NAfE OF SIGNING OFFICER QR DIRECTOR'

nIRd with this filing doeg/Ngt qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

gde and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

{this report as requwed by hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y7/p0 722457

Data

Daytime Phone #

<=
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