{

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 601735

1. Entiry Nama

GENERAL & VASCULAR SURGICAL ASSOCIATES, P.A.

Mar 14, 2001 8:00 am
Secretary of State

02-14-2001 90009 035 ***150.00

Princlpal Place of Businass Meailing Address
360 MELLONVILLE AVE 353 MELLONVILLE AVE
SANFORD FL 3271 SANFORD FL 3277
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ROBERTSON, JOHN W M.D.
360 MELLONVILLE AVE
SANFORD FL 32771

- NEME — ——— e —- T i

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, atc. Suite, Apl. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 50-1279433 Appliad For
Not Applicable
Zip Country Zigr Country — . $8.75 Addivional
5. ‘Certificate of Slatus Desfred a Fee Roquired
6. Mame end Address of Current Registered Agent 7. Name and Address of New Registered Agent

Street Address (P.0. Box Numbar is Not Acceptable)

City

"SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

-1
]

FL l Zip Code

Signature, typed or grinded name of registared agent and lithe o epplicable.

d Agen =%

raquired whan g PATE

(NOTE: Pragi

9. This corporation Is aligible to satisfy its Intangible
Tax fillng requirement and alects to do so.
(See critaria on back) -

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will bo $550.00 -
Make Check Payable to Departrnent of State

"10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mey Be

Added tv Faes

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TME PD O et e Ol change O Addition | B
NAME ROBERTSON, [R., JOHN NAME 2
STREETADDRESS | 380 MELLONVILLE AVE STREET ADDRESS §
CiTY-S1-2P ' SANFORD FL CITY- Sfl'- ap H
me | Viee President O peice e Otnane D) Agditon | &
HAME CAMEROCN, BRIAN L NAME

STREET ADDAESS | 250 MELLONVILLE AVE STREET ADDRESS !

CIry-51-2p SANFORD FL &Tn CiTY-S1-21p } )

I T - O - fme. [ S<er<tany Tpeasdr=e: Clotange _ A Adgiton |

NAME RAME William L. Hueiher, 1T, m.0. '

" STREET ADDRESS | [ T RTTTTT T T T STREET ADDRESS ™ *3607’)75]’/50'\7/‘//d_70')/€'"' e '
of-S1-2P on-stor | Sanbord, £E_3222/
me D Detete me - CIchange [ Addiion

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-51-2P Cinv-st-zp

TITLE T celete TInE O change [ Addition

NAME HAME

STREET ADCRESS STREET ADDAESS

CY-S1-2IP CITY-ST1-2I1P

TLE [ Dateta TITLE O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cirr-s1-2P COY-ST-2IP

changed, or on an attachment wilhen

SIGNATURE:

SBIGNATORE AND TYP

of the corporation or the recefver or trustee empowered 1o axecute this repornt
rddress. with all oiber like empg

13. | herady cerlify that the information supplied with this filing does not qualify for the 'xempUOn staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurete and thal my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 If

ered.
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¥ OR PRINTED NAME OF SKGNING OFFICER OR DIRECTO




