-'2007 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT Jan 22,2007 08:00 AM
DOCUMENT #601735 TR Secretary of State

1. Entity Name

GENERAL & VASCULAR SURGICAL ASSOCIATES, P.A.

Princfpél Place of Business Mailing Address ‘

= (WAERHRHRARR

01042007 No Chg-P CR2E034 (11/05)

4106 W LAKE MARY BLVD 4706 W LAKE MARY BLVD
#330 #330
LAKE MARY, FL 32746 LAKE MARY, FL 32746
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i

T

Wi 4. FE) Numbar Applied For

é 59-1279433 Not Applicable

R ; $8.75 Addiiional
B 8. Certificate of Status Dasired D/ Fea Roquired

ROBERTSON, JOHN W M.D.
4106 W LAKE MARY BLVD #330
LAKE MARY, FL 32746

iR P

8. The above namad ent'ty submits this statement for the purpose of changing its registered office of registered ager\. or ot

the obligations of registered agent.
SIGNATURE

Sipnnture, YR OF PHTa narme of registaTed agan and e f applicatle. {NOTE: Bagisiersd Agenl signatirs recuired whisn rsNSLANNG)Y DATE
) o HOnNa0EREE23
FILE NOW!I! FEE IS $150.00 . 9. Elaction Campargn ffananclng $5.00 May Be "'3':’_"!:]“;":“'] -l':i‘a"ﬂ‘:’l‘! ]"‘2'{ ar

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees : U] RSP i1 et 5 o e e
1-0. QFFICERS AND DIRECTORS
TINLE PD
NAME ROBERTSON, JR., JOHN

STREET ADDRESS | 4106 W LAKE MARY BLVD #330
CITe-S1-29 LAKE MARY, FL. 32746

TITLE VP

NAME CAMERON, BRIAN L

STREET ADDRESS | 4106 W LAKE MARY BLVD #330
CHY-5T-ZiP LAKE MARY, FLL 32748

e " ST

NAME HUETHER, WILLIAM lll MD
STREET ADDRESS | 4106 W LAKE MARY BLVD #330
CITY-§T-2P LAKE MARY, FLL 32748

TITLE

NAME
STREET ADDRESS
oiry-51-2P

TITLE

NAME

STREET ADURESS
Cy-sT-aF

TIfLE

NAME

STREET ADDRESS
CIrY-57-2P

oes not quality for the exernptions ¢ontained in Chapter 119, Florlda Statutas, | further certify that the Information

12, ! hereby certify that the information supplied with this fily I
laccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report cpewgplementg report is.{fus,

of the corporation or the r of tritae empow! exscute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta1 ad% i like empowered. X

SIGNATURE:

Tohn B ) [5107 902 1353915
Joxa

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [E

Daylime Phone # S




