2003 FOR PROFIT CORPORATION

FILED
Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 601735
1. Entity Name

GENERAL & VASCULAR SURGICAL ASSOCIATES, P.A.

Ed

Secretary of State

01-09-2003 90100 039 ***150.00

Principal Place of Business Mailing Address

—360-MELLONVILLE AVE -—360-MELLONVILLE AVE
SANFORD F1 32771 - SANFORD FL 3271
2. Principal Place of Business 3. Mailing Address H"Nl I"” Ilm ”l“ ||||| ml’ ”” |m| m” MN III” I‘I“ M” l“‘
5L dal 4106 (. Lake ary B\ - m/
g&g%lze‘?‘ fﬁ’mg%z;m‘ ! CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appflied For
Lake /Mary, £L Loke [Mary, 581279433 ot Applcable
Zip 4 Country Zi i Country . ) $3_75 Additional
527(.} [p \§ nole. é&’]‘-} é ‘ 1‘/)0 /e 5. Certificate of Status Desired O Fee Hequirec; lona
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name )
HOBERTSON' JOHN W M.D. Street Address {P.O. Box Number is Not eptable)
—360-MELLONVILLE-AVE. i & a e /rary o H 330
—SANFORB-RE-32771
& =
o ” Late /Tary FL | 230G

8. The above named entif submits
the obligations of regigered ageff.

is statement for the p

[

SIGNATURE

Signatura, typed of pr"ﬁa nama cf registered agent and tifle if applicable

its regisW Dg'siered agent, ;fr both, in the State of Florida. |7ﬁmiliar with, and accept
!

{NOTE: Registered Agent signature required when reinstating)

oATE

FILE NOW!! REE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check fayable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TIME PD O Deleze THTLE Plhange  [J Addition
NAME .ROBERTSON, JR., JGHN NAME ] . . .

STREET ADDRESS | 360 MELLONMVILLE AVE sweerooness | AIO6 (O fake. /naly B . B 330

orv-si-2¢ | SANFORD FL sz | L oke mory fLTIMHe o

TITLE VP [ pelete TITLE re Change [ Addition
NAME CAMERON, BRIAN L NAME

STREET ADDRESS | 360 MELLONVILLE AVE sreeraooress | GHIOG (L, La ke B) ‘rd . ¥E330

omv-sr-22 | SANFORD FL 32771 onsw | Lake Mary, 2L 3 M

e ST T O Celete TE ST 4 g2 [ Aodition
NAME HUETHER, WILLIAM It MD NAME

STREET ATDRESS | 360, MELLONVILLE AVE STREET ADDRESS L’{/% ) Lake ﬂbf‘}/ é) ]/O/ # 330
onv-§177 | SANFORD FL 32771 avse | L ake fMary S e

me O Delete THiE / []change ] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-21P

TIME ] Delete TILE [ Change [ Addition
NAME NAME

STREET ACDRESS STHEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ' C Delete TITLE O Change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2IF CITY-ST- 2P

12. | hereby certify thal the information,
indicated on this report or supplefentakreport is true and accurate 3
of the corporation or the receivef or trustee eghpowered 0
changed, or on an attachment with an ajdrgfs, with aff ather ljke

~ 7

SICH

SIGNATURE:

lied with this filing does not qualfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
gfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director

s/report as required by Chapter 607, Florida Statutes; a dth7tﬂy name appears in Block 10 or Block 11 if
] d
ate

O /143 Y0752

SIGNATURE

Daylime Phone #

/2

CR2ED34 (10/02)

9




