2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 1.04000086075

1. Entity Name

VASCULAR ASSOCIATES, L1L.C

Mailing Address

2101 JENKS AVENUE
PANAMA CITY, FL 32405

Principal Place of Business

2107 JENKS AVENUE
PANAMA CITY, FL 32405

FILED

Jan 23, 2008 08:00 A}
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8. The above 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, and accept

the obligations of ragistered agent.

SIGNATURE

(NOTE: Regisierac Agent signature required whan rainstating)

Signatute, typed of printed nama of registerad agent and title Il applicable. DATE
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Aftor May 1, 2008 Fee will he $538.75

SR AnE-anina-0tl 1

9. MANAGING MEMBERS/MANAGERS
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11. | hereby certify that tha informat N
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limited liability company or the r|

SIGNATURE:

#hs contalned in Chapter 119, Florida Stawutes. | further cantify that the information
gal effact as if made under oath; that | am a managing member or manager of the
alydp or truslae empowered to execute this repart as required by Chapter 608, Florida Statutes.
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