Lk B o T

R FILED
2 PO ANNUAL REPORT - Apr 08,2005 8:00 am

DOCUMENT # P95000059401 ecretary of State
1. Entity Name . TR e v e

NORTH FLORIDA SURGICAL ASSOCIATES, P.A. 04-08-2005 90065 022 ***150.00
Principat Place of Business Mailing Address

176 NW LAKE IEFFERY ROAD P.0. BOX 1971 )

LAKE CITY, FL 32055 . LAKECITY, FL 32056-1971 . 1. L.

s TG R LA A LR WA
#6 Saint Francois St. P,0, Box 367

Suite, Apt. #, etc. Suite, Apl. #, etc. - 03062005 Chg-P " CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Fredericktown, MO Fredericktown, MO 59-3331362 . Not Applicable
6 32 g 45 Cﬁu mrSy A Zép3 645 Co[tjntrys A §. Certificata of Status Desired | ?ese.zifq lﬁ:ﬂtionar

6. Name and Address of Current ﬁaglsterod Agent C - . 7. Name and Addruss of New Regiatered Agent — = -
Name
VASKO, TM Terry McDavid
176 NW LAKE JEFFERY ROAD Street Addrass (P.O. Box Number is Not Acceplable)
LAKE CITY, FL 32055 178 S.E. Hernandg Avenue
City Zip Code
Lake City FL 32025

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 tamiliar with, and accept

the 9bliga:ions of registered agen . .
/eﬁﬁy//cDAh;J B VA-X

SIGNATUR
- of regisioned agent ang Lt it appicabis. (NOTE: Repisigff) AQenl $ignature 1equrea when reaiating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing _ $5.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees -
10. ' = OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11
TME. PD [ velete TLE P/D G Crange (1 Adaiton
NAME VASKO, T M NAME Vasko, T.M, ‘
STREET ADDAESS | 1768 NW LAKE JEFFERY ROAD STREETADDRESS | #6 Saint Francois Street
Gr-stzP | LAKE CITY, FL 32055 WS | Fredericktown, MO 63645
TALE [ oetete ' TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-29 CITY-5T-7IP
e 1 Deiste TITLE . [ Change [ Adsilien
NAME—  — _—— ame . - e - B hAME - : . -
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CINY-S7- 2
TITLE [ pelste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 79 CITY-ST-2tP
TLE O Dpelete TITLE OcChange  [J Avdition
NAME NAME
STREET ADORESS _ STREET ADDRESS N ) . .

R T T s e Lot o : . P
me . o . L. : O Detete TILE ) [J Change ] Addition
NAME TR R ae .. P \ . L NAME o
STREET ADORESS . STREET ADDRESS
torestwe | T R CITY-ST-21P T T T T

12. | hereby cartily that thé information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | turther centity that the information
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an cfiicer or director
ct the corporation or the recaiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ?dress. with all other like empowerad.

SIGNATURE: Wﬂd%o 7. Vasko .f/z%/zoor (23) 283~ V220

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dale Dayume Phone o




