FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

common commreneeee | Jan 24 1997 8:00am
ANNUAL REPORT

i ul i
R B e

L 1997 nlws;;Cé)e;agcgsf;;i"{lorus Secretary Of State
DOCUMENT # P95000059401 (6)

1. Corparation NMama

NORTH FLORIDA SURGICAL ASSOCIATES, P.A.

AU LN AR

—-E'gnc*!p;‘l‘lawiuf Eh_i:w:rl(ez;g, Mailing Address
1251 EAST BAYA AVE. 1251 EAST BAYA AVE,
LAKE CITY FL 32025 LAKE CITY FI. 32025-6074
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Erncipat Place of Busiress T el Maing Address 4. FEI Number ‘Applied For
gﬂ,,_,,, I e gﬂ ,,,,,,,,,,,,,,, 59-3331362 Not Appiicable
Suce. Apt B, elo, Sune, Apt # elc. ™
e o b 5. Certificate of Status Desired | 53'75 Additional
o 27] Fee Required
| City & Stare | City & State 6. Election Campaign Financing $5-00 May Be
@4___”_)_ i 23] " Trust Fund Contribution [l Added o Fess
| dp _ Gourny o Country 8. This corporation has liability for intangible tax under s. 199.032,
241_777"___ — 77251» e 291 ) m Florida Statutes Cvee One
and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
ROUFE-12BOX-240 ~— _,> a2 Streel Aggress 0, gox NumbeLis N01 Accep bie)
LAKE CITY FL 32025 ﬁug,‘m
83
e4| Ciy c . ‘ 85| Zip Code
o . Lare FL || 32025
11, Pursuant o1« ; 502 and 6071508, Flonda Statutes, the above-named corporahon submils this statement for the purposa of changing iis registered
office or regist us »th i the Slate of Florga Such changé was authorized by the corporation's board of directars. | hereby accept the appointment as registered

agent | am fanmaliie with and aco et the obhgasions of, Section 607.0505, Florida Statutes.

SIGNATURE

Sannte | Iyl or gent g e e e et e e o NGTE Hegistered Agent signalure requred when rainstating) DATE

A2, T T TORHCENS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L 1] [T DELETE 11 TILE [ Change [ Addition
Naki: VASKO, TM 1.2 RAME
swin suieess | ROUTE 12 BOX 219 ssmeeraconess | 128 ERST [P4ye RVENUE
| ov o ze | LAKE CITY FL 32025 s | Lake Gy, F/um. Jze2s
]”_ ’ r o T D Dfl[T[ 21 TITLE R D Chaﬂﬂe D—Md\tlnn
AN 22 NAME
STAECH ADDHESS 23 STREET ADDRESS
Y S0 7 - - 2.40ITY-81- 2P
N LT DECETE ITTLE [JChange T Addition
niddt 32 NAME
STREL ATERESS 3.3 STREET ADDRESS
Corestae L 34, 0TV §T-2IP
TilLE [ J OELETE 41TIEE [JThange ] Addition
hai 4 7NAME
STHEET ADDHLES 43 STREET ADDRESS
grvostae | 44 LITY- ST-2P
TIiF LT DELETE 51TITLE [T Change [ Acdition
MV 5.2 NAME
ST3EE | ALTHESS 5.3 STRECT ADDRESS

| oibysiar - o 54 CITY . §1-21P
i [ oecere 61TE [Jchange  [[J Addition
NaE B.2 NAME
STRLL™ AL 55 6.3 SIREET ADDRESS
Gl ST-71F o 64 0ITy-5T-2IP

vioh this T'ing does not qualify for the exermplion stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the

14, | do hovpby [(rl\f\,"if]};“ the nlGrmaton ;wu'[-)-r;d
1l

nfareaation Indic ates
Iars an othcer or dr W
appoars in Blosk 12 o

By 13 1 changod, © @ atfjenment with an address.
SIGNATURE: Mézo om UA‘S)QO {Pﬂ“-‘a‘lM\ ///é,ff 7 —M}Hym ,v_lgﬁ B-

SrGNA TURE AN rIPEO oA PﬂlNTEU NAME DF STGNINE OFFICER OR INRECTOR

reporlor supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
c corporation or the receiver or lrustee empowered to execute this repornt as required by Chapter 807, Florida Statutes; and that my name

CR2E(034 (9/96)



