2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED

DOCUMENT # F05997 Jan 25, 2008 08:00 AT
1+ Enlity Nama Secretary of State
VITREORETINAL ASSOCIATES, P.A.
Frneipal Place ol Business bdang Address
4340 NEWBERRY RD 4340 NEWBERRY RD
202 202 I
GAINESVILLE FL 32607 GAINESVILLE FL 32807
us us
2. Principal Place of Business - No PO, Bog # 3. Mniling Adgdress
Saitg, Apl ¥ etc. Sule, At % @I, 15t MOORE CR2E034 (10,[07)
City & State Cily & Slale 4. FEI Number Appied For
59-2046817 et Applicable
b T . Y £t
o Counry Zp Couriry 5. Cerficate of Status Desired 0O $8.75 Adcitional
Fee Required
§. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
F Name
ROSEMAN, ROBERT L - ,
4340 NEWBERRY RD Sweet Address {P.C Rox Number is Not Accrptabla)

SUITE 202
GAINESVILLE FL 32607 ‘

Ciry FL. 23 Code

8. The anove namred entity submifs s statement for tha purnoze of changing its registered affice or registered agent, or eote, in ihe State of Flonda. | am familiar with. and accept
the chngalians of reygistered agent,

SIGNATURE

Ggnoture, epod o pot ed g Mgt at st La v Lie Datpl eanig (WOTE Fegistaad AZer L Caeeld’s sl o v o bl b NATE
FILE NOWI!! FEE 15 $150.00- L 9, Elecion Camoaign Financing $5.00 May Be
Aﬁer May 41,2008 Fee Will Be $550. 00 . : s Fund Crnleigtic
Trust Fund Coniiisution [ Added to Fees
: Make Check Payabie to Flonda Department 01 State '
10. OFFICERS AND DIRF"'I CORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
I PD O pecte TILF O thawa: [ Ag0then
HAKE ROSEMAN, ROBERT L HAME
STReF] A0DKESS | 4340 NEWBERRY RD SUITE 202 STRFE” ATGRESS
1 _ g

siv-sta |GAINESVILLE FL 32607 Crv-51-7¥ 01/23/03-50030-015 150,00
LE SD 3 veete TITLE [ Change [ Addition
HAME HAZARWALA, KAUSHIK M HatE
STREFTADDRESS | 6512 NW 50TH LANE STAFFT ADDRESY
SITY-5T-21R GAINESVILLE FL 32653 Gliy-Si- 21K
1Iif " Ceete TITLE M crange [ Aduinen
STREET ADGRESS STAFET ADIRESS
G- $1- 2P Cy-51-2IP
TMLE ™ Diete NELE O Change [T Addilion
HAME : AL
STREET ADBRESS STAEET ADIRESS
oIMY-S1-212 CITY-51-21P
HILE T pecte 1L O Change [ Acclitian
HEME HARL
STREET ADURESS STACET &DIALES
GiIv-S1-219 CITY. 5T 21k
T.E T Deete LE Sichange  [C] Aduition
NAME HekE
STRELT AGORLSR STREET ADIIRESS
Ty S51-70 CiY-SI-2F

12. | heraeby certity that the information suopghed vith this filng does net ogualfy for the axempt.ons cortained in Secton 118, Flonda Staigtes. | furiner certify that the intonmation
indicated on this report o supplercental report is nie anghaccurate and that my signature snall have the same legal enect as if made under oalh: that | am an officer or drector
u’ U corporation or the raceiver of Trustée apLowarpd 1o execule this report as required by Chapier 607, Florida Statutes: and that iny nare apnears in Block 12 o Block 11
it changed, or on an attachment witl ad £ othar liky empowered

SIGNATURE: Kaushl M. Hazacwala o] gafop 25437 IR

SIGNATURE ANG*FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a0 rgay FBgin v




