’f

FILED

2005 LIMITED LIABILITY COMPANY

Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

03-30-2005 90161 038 ****50.00
DOCUMENT # L04000086075
1. Enlity Name
VASCULAR ASSOCIATES, LLC
Principal Place of Business Mailing Address 2 0 0 2 5 3 1 1
2101 NORTHSIDE DRIVE 2107 NORTHSIDE DRIVE
UNIT 704 UNIT 704
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
o v ARG RO
Suile, Apl. #, elc. Suite, Apt. ¥, alc 02212005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Number Applied For
G ((l\ g “'%'\f’ Not Applicable
ap Country p Couniry 8. Cerlificate ot Sialus Desired D ?i‘ggg?;:;"unal
6. Name and Address of Curtent Regi d Agent 7. Nama and Address of New Regisibred Agent

- . Name

SHULER FREDERICK W

2101 NORTHSIDE DRIVE UNIT 704

Sireet Address (P.0. Box Number is Not Accepiable)
PANAMA CITY, FL 32405

City

FL

Zip Code

8. The above named enlity submits this stalement for the purpese of changing its registered office: or registered agent, ot both, in the State of Florida
the ebligations of registered agent.

.} 1 am familiar with, and accept

SIGNATURE
Signanure. typed or printed narme of regrsterad agent and litle f applicanie. (NOTE: f Agent aipnatixe required

Filing Fee is $50.00

Due by May 1, 2005
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS }CHANGES
HILE MGRM 1 pelete TLE [ Ctange [ Addition
NAME SHULER, FREDERICK W NAME
STREET ADCRESS | 2101 NORTHSIDE DRIVE STREET ADDRESS
CY-s1-20 PANAMA CITY, FL 32405 CiTY-ST-2iP
e [ celete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-s1-7IP CiTY-ST-2IP
TLE 1 pelele TLE [0 Change  [7) Addilion
NAME NAMC
STREEY ADBRFSS . STREFT ADDRESS
CITY-S1-7P CiTY-ST-2p .
HTLE [ pelete TITLE {J change [} Addilion
NAME NaME
STHFLT ADDRESS STREET ADDRESS
CY-S1-8P CTY-ST-2P
WLE [ beiete TLE O change [ Addition
HAME NAME
SIREET ADDRFSS STREET ADDRESS
CITY-53- 40 CITY-57-2p
e - [ Delete TILE I Charge {3 Addilion
HAML . Y . ) NAME
STREEY ATIIRESS SIRFET ADDRESS
CiTy-S1- 20 CIY-SI-71P |

11. | hereby certily ihal Ihe information supplied with this filing does not qualify far the exomption stated in Seclion 119.07(3)i}. Floriga Slatutes. | further cerlily thal the information
d thal my sigrature shalt have the same fegal effect as if made under oath; that | am a managing|member or manager of the

indicated on this report is true and accurate
timited fiability cempany or the reegiver of trfigtek empowered to execute this report as required by Chapler . Florida Statutes.

SIGNATURE: X ( JH{/(J@HO[”, (qu) % Z?M}fm

6‘373 $FLES 1D

SIGNATURE AND TYPED OR Prlﬂ'l’ED NAME OF OA AUTHOSIZED REPRESENTATIVE Date

Dayuwne Phone i




