FILED

2007 FOR PROFIT CORPORATION Jun 13, 2007 08:00 AT

ANNUAL REPORT

DOCUMENT # G66260

1. Entity Name
VASCULAR SURGERY ASSOCIATES, P.A.

Principal Place of Business Mailing Addrass
1911 MICCOSUKEE ROAD 1917 MICCOSUKEE ROAD
TALLAHASEE, FL 32308 U5 TALLAHASEE, FL 32308 US

AW D

05142007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |-

59-2332559 Not Applicable

0O $8.75 Adduonal

5. Certificata of Status Desired h
Fee Raguired

6. Name and Address of Current Registered Agent

ot MICCOSUREE ROAD O | DO NOT WRITE
TALLAHASSEE, FL 32308 | IN TH IS S PAC E

]

8. The abovae named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the abligatians of ragistered agent.

SIGNATURE
Signature, Iyped or printad nama of registered agent and tile if apphcable. (NOTE Registered Agenl signature required whon reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May8s | in accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TMLE PD
HAME LAWHORN, THOMAS |, JR.MD

STREET ADDRESS | 1911 MICCOSUKEE ROAD
CITY-ST-TIF TALLAHASSEE, FL 32308

TITLE sSD .

NAME KAELIN, LAWRENCED. .~~~

STREE1 ADOFESS | 1911 MICCOSUKEE ROAD S UROGOT TRE230

or-si-2P | TALLAHASSEE, FL 32308 s 06/ 13207 -20002-002 150,00
TITLE vD

NAME BIANCO, CHARLES MD

STREET ADDAESS | 1911 MICCOSUKEE ROAD
CIW-SI-I?:E TALLAHASEE, FL. 32308 DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

MmEe

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
NAME L
STREET ADDRESS a . . BT
CITY-§1-2IP o

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that (he intormation
indicated on this report or suppiemental report is rus and aceurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweared 10 execute this repert as required by Chapler 607, Florida Sialutes, and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an addrass, with all other like empowerad

hore . Tromns T. heuiwrasd RN  8SDE77-8535

D NAME DF 3IGNING OFFICER OR DIRECTOR Oata Daytime Phana ¥

SIGNATURE:

[GNATURE AND TYPED




