2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am
DOCUMENT # P95000059401 ' Secretary of State

1. Entity Name
NORTH FLORIDA SURGICAL ASSOCIATES, P.A. 03-31-2004 50019 047 **150.00

Principal Place of Business Mailing Address
179 NW LAKE JEFFERY ROAD P.O. BOX 1971
LAKE CITY FL 32055 LAKE CITY FL 32056-1971
/V-Wo k& &#ﬂ%pﬂﬂJ
Suite, Apt. #, etc. N Suite, Apt. #, etc. MOORE CR2E034 (11/03)
ty & State City & State 4. FEI Number Applied For
Z.A Q_ (Y ‘}‘\_ FL 59-3331362 Not Applicabla
Zip Country Zip Country . . $8_75 Additional
SZOK U -S. A . 5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageat
) Name
VASKO, TM ‘
176 NW LAKE JEFFERY ROAD Street Address (P.O. Box Number is Mot Acceptable)

LAKE CITY FL 32055

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligaticns of registered pgent.
SIGNATURE Wy M%D 7 M. \/48170 / RQQ&‘:M ‘ 3/ 26 / 200y

Signature. typed of ponted name of registared agent and title f applicable. (NOTE. Regm&eu Agant signature feqmred when reinstating) DATE
FILE'NOW!! FEEIS $15080 *. | o
S 9, Election Campaign Financin
Aﬁer Mav 1 2004 Fee will be: $550. 00 o Trust Fund Cc?mlrgi’butilr.)nl " ] fti:llendoiohltzsz ¢
Make Check Payable to Florida Departmem o‘l Slata ’
10. QOFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD [ Delete E [ Change [ Addition
NAME VASKO, TM NAME
STREET ADCRESS | 176 NW LAKE JEFFERY ROAD STREET ADDRESS
CITY-5T-2IP LAKE CITY FL 32055 CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T7-2IP CITY-ST-2IP
TME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY - ST-2IP CITY-ST-71F
TITLE [ Delete TITLE [} change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
e - [ Delete TME [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-7P GIY-51-2iP
TIE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CiTY-ST7-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Wmﬁo 7. Vasko 3/24/2941 (ge) 208-2088

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytme Phone #




