‘ FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

- ANNUAL REPORT ecretary of State
DOCUMENT # 601735 S 04-28-2005 90175 020 ***150.00

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, FL 32746 LAKE MARY, FL 32746
z P S D RRAVT NG RRER
Y104 (. (ake.Nary Bl Y/0g W.
S“&-‘“’.‘?: 'ge‘cg' ! 5“"_?"" iy 04212005  Chg-P CR2E034 (10/03)
ity & State City & Sjate 4. FEI Number Applied For
a ke rv, H loke frory, FC 59-1279433 - Not Appicabi
Ziéa Colintry Zp Country 5. Certificata of Status Desired | $8.75 Additional
36 Us 2796 ' Foo Requiad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
ROBERTSON, JOHN W M.D. :
4106 W LAKE MARY BLVD #330 Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY, FL 32746

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Reglstered Agent signatura required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PD [ Delete TITLE [ Change [ Addition
NAME ROBERTSON, JR., JOHN NAME
STREET ADDAESS | 4106 W LAKE MARY BLVD #330 STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 CiTy-81-2IP
TITLE VP J Delete TITLE [ change  [] Adgiticn
NAME CAMERON, BRIAN L HAME
STREET ADDARESS | 4106 W LAKE MARY BLVD #330 STREET ADDRESS
CITY-$T-21P LAKE MARY, FI, 32746 CITY-5T- 2P
e ST O pelete TITLE [ change [ Additicn
NAME HUETHER, WILLIAM Ili MD NAME
STREET ADDRESS | 4106 W LAKE MARY BLVD #330 STREET ADDRESS
Cmy-81-2p LAKE MARY, FL 32746 CITY-ST-21P
TLE [ Deiete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZP
TILE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-21p CTY-ST-71P
TITLE [ petete TILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CImy.ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not quality for the exemplion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macdte under oath; that | am an officar or director
of the corporation or the reejver o trustee empowefid to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁlwn

changed, or an an attacl n address, il other like empowered,
Qi Reb e ‘//l//of 407 §32 9195

SIG% URE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytisne Phone #

SIGNATURE:




