FILED

2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F05997 02-02-2006 90082 015 ***150.00
1. Entity Name
VITREQRETINAL ASSQCIATES, P.A.
Principal Place of Business Mailing Address kR
4340 NEWBERRY RD 4340 NEWBERRY RD
202 202
GAINESVILLE, FL 32607 US GAINESVILLE, FL 32607  US
TP v AR R R
Suite, Apl. #, eic. Suite, Apt. #, efc. 01162006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE! Number Applied For
58-2046817 Not Applicable
Zip Country Zp Country 5. Cerfificate of Status Desired [ Eaaa';esq Gf:c:“"“a'
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
ROSEMAN, ROBERT L
4340 NEWBERRY RD Street Addrass (P.O. Box Number is Nat Acceptable)}
SUITE 202
GAINESVILLE, FL 32607
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed of prnled name of registared agent and title if applicable. [NOTE; Registered Agent signature raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, Q Added to Fees
190. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TMLE [ Change  [] Addition
NAME ROSEMAN, ROBERT L NAME
STREET ADDRESS | 4340 NEWBERRY RD SUITE 202 STREET ADDRESS
CITY-57-2IP GAINESVILLE, FL 32607 GiTY-ST-2IP
TIME SD T Delete TILE [ Change [ Additicn
NAME HAZARIWALA, KAUSHIK M NAME
STREE ADORESS | 6512 NW S0TH LANE STREET ADDRESS
CITY-S§-2P GAINESVILLE, FL. 32653 Ciry-ST-2IP
TIE [ peletz e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TiLE [Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O oelete 1MLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIHLE [ Detete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this fili_rg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samea legal effect as if made under cath; that 1 am an officer or director
of tha corporation or the recejuer or trustee empowerad 10 execute this raport as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 il
changed, or on an attach t Wvith an address, with thar like empowared.

—— TP ) Paw:ed" Vet Ad fsse- //25/’5

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwme Phone #

7



