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20(16 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #601735

1. Entity Name
GENERAL & VASCULAR SURGICAL ASSOGIATES, P.A.
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Principat Place of Business Maiting Xdolrass

4106 W LAKE MARY BLYD 4108 W LAKE MARY BLYD
#330 #330 | |
LAKE MARY, FL 32748 LAKE MARY, FL 32746 |
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FILED
Feb 13,2006 08:00 AM
Secretary of State
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02072006 No Chg-F CR2EQ34 {11/05)

4. FEi Number [ Applied Far
T :gw . 58-1278433 ] INet Applicatts
” . $8.75 Adaionat
: 5. Ceriificale of Stalus Desied 3} Pee Required

5. Name and Address of Currant Registered Agent

ROBERTSON, JOHN YW M.D.
41086 W LAKE MARY BLVD #330
LAKE MARY, FL 32748
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DO NOT WRITE
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the obigations of registered agent.

8. Tra above named antity submits (his stalement for the purposs;of changing its ra?lslefed office or registered agent, or Both, in the Stals of Florida. | am familiar with, and accep!

{
STREEY ADDRESS | 4108 W LAKE MARY BLVD #330 i
CITY-§T-IF LAKE MARY, FL 32746
WLE VP
AWE CAMERON, BRIAN L
STREET ADORESS | 4106 W LAKE MARY BLYD #330

CITY-57-27 LAKE MARY, FL 32746

TITLE 8T

MAME RHUETHER, WILLIAM [T MD
STREET ADIRESS | 4105 'W LAKE MARY BLVD #3130
CIry-sT-7% LAKE MARY, FL 32746
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NAME

STAEET ADORESS
CITY-ST-210
TTLE
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STREET ADDRESS
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TLE
NAME
STREET ADORESS
Cllr-57-4¢ {

SIGNATURE —
Hignatee, ype of mivind weme of fegistered apen wa e appnnatﬁte HOTE- mlmsiered Ageni slgratuta raguired when reinstadop) TATE
FILE HOWI! FEE 1S $150.00 8. é!mtion Campaignilﬁnancing $5.00 t4ay Be
After May 1, 2005 Fewa will be $550.60 ‘Emsz Furd Contrtbﬁmm. 00  Addedtc Fess
16. COFFICERS AND DIRECTORS | ] . o -
TiLE Ph ; ) S
B ROBERTSON, JR., JOHN . ’l R g v

R GLEEE?}BE B8

B

S L 9??,5«
DEQ DE 150.00
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DO NOT WRITE
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indtcated on t
of \he corporation ar tha receive!
changsd, or on an altachmant

SIGNATURE:

susige empcwered ig

12. | hereby cetif K that the inforrmation supplied with this filin d =4 nat qualify for (h examphons coraained in Grapter 118, Florida Statutas. | {urther certify ‘hat ihe Informa&mon
is fepOM of supplemental report is true a chitats and that oy signature shall heve the same Igal effect as ! made under oath, that | am 2n olticer or directar
cme this repog as r]qut(ed by Chaptar 647, Florida Statutes; and thal my, name appears In Block 10 or Bleck 111
7 2 SIMDOWETE).
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