" 2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT , Jul 12,2004 08:00 AM
DOCUMENT # 801735 : Secretary of State

1. Entity Name
GENERAL & VASCULAR SURGICAL ASSOCIATES, P.A.

Principal Place of Business Mailing Address

406 W LAKE MARY BLVD 406 W LAKE MARY BLVD
#330 #330
LAKE MARY, £L 32746 LAKE MARY, FL 32746

= T

07072004 No Chg-P CR2EL034 {1 0/03)
4. FEf Number Applled Fo;
501279433 Nat Applicable
: - ; . $8.75 additionat
- = g 3 5. Certfficate of Status Desired b} Feo Reguired

_ 6. Name and Address ut Current Registered Agent

4105 W LAKE MARY BLVD #330 DO NOT WRITE |
LAKE MARY, FL 32746 T lN THIS SPACE

8. The abgve narmed en-l‘tty submits this statement Jor the purpose of changing is registered office ar registered agent, or both, in the State of Florida. | am famitiar with. and accept
the obigations of registered agent.

SIGNATURE ) . i L A - S E e TS TS v L tee e a0t -

Signature, yped o printed nams of zegistered agent and tile It applicable. (&OTE Heg‘soered Agem stgna:ura renunred wher -emsznﬂ"u) - - _l_le_. e e .
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | inaccordance with 5. 507.193{2)(b), F.5., the
Due by September B, 2004 Trust Fund Contribwion. T3 AddedtoFees corporation did not recsive the prior notice.
10. CFFICERS AND DIRECTORS [ '
TITLE PD
NAME ROBERTSON, JR., JOHN - - o - oo

STREET ADDRESS | 41086 W LAKE MARY BLVE #33C
oy -51-28 LAKE MARY, FL 32746

TME VP

HamE CAMERON, BRIAN L ' : '

STREET ADDRESS | 4106 W LAKE MARY BLVD #320 OO0 65203

om.§-1r | LAKE MARY,FL 32748 L . 8P/ 1AA04-80003-018 150, a0
e ST

NAME HUETHER, WILLIAM 1§ MD

STREET ADIRESS | 4106 W LAKE MARY 8LVD #330 -
onvs1p | LAKE MARY, FL s2re6 ) DO NOT WRITE

IN THIS SPACE

TTE

NAME

STREET ALDRESS
G- §T.

TiLE
HANE S
STREET ADORESS e o

CIrY-57-2P

= Forve 4 e asain o e p e

12. | herely certify that the intormation Supphed with this fm does not quality for the exermnption staied in Section 119 O?{S)m Ftarida Statutes 1 funher cenify that the information
indicated on this report of supplemental report is true an accurate and that my signature shall have the same legal etfect as it made under oathy, that § am an pificer or director
ot the corporation or the receivgror rustes empowered to execute this repor as required by Chapter 807, Plarida Statutes; and that my name appears in Block 10 or Blagk 111

changed, or on an attad! an addragm with all gaher jike smpowered.
SIGNATURE: { &M . ‘T '1 -eY 497 %33 -9 1‘?3

TUHE AND TYPED OR PRINTEL NAME OF SIGNING OFFICEH QR nmecmn Baybime Plonk #
TR - =




