2006 FOR PROFIT CORPORATION
ANNUAL REFORT (AR} o FILED

| DOCUMENT # 95000059401 Mar 15, 2006 08:00 AM
1. Entty Namo Secretary of State
NORTH FLORIDA SURGICAL ASSOCIATES, P.A.
_-I’;ﬂﬂCfClEl Place of Business rMating Adoress
#6 SAINT FRANCOIS ST -P.Q. BOX 567
FREDERICKTOWN MO 63545 - FREDERICKTOWN MO 63845 “mum [lm ﬂm “m “m"m"]lmmm]mn ml] ulm{mm
2. Pnngipal Place of Business 3. Maling Address
Suite, At ¥, stc. Suite, Apl. #, 8lC. 15t MOORE CR2E034 (10/05)
City & & City & 8§ 4, FLI Numb Apniied F
y & Siate ity & State , umber 59-3331362 NE:J ’::‘? ; :!: ;
Zp Country Zip T Gountry 5. Cenliicato ol Siawus Desires [ $O+7 9 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name gnd Address of New Registered Agent

Name

?"7(:80?5\" Eé%’%g%o AVE Street Address {P.Q. Box Number is Not Acceprable) )
LAKE CITY FL 32025 B O,

City F lefp Cade

8. The above named enliy submids this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State ot Rorida | am familiar with, and ac o
tne cohiganons of registered ags

-
*
erry Me David (-3~ 04
Cgnatacs, lyistd t praved name & regstarnd aient ard 190 | apphtabie (NOTE ReqstGred AgedyGrana e sui o el whed iesstalag) OATE

SHENATUR
FILE Nowit ‘FEE. 18 $150.00° i 8. Eiection Cammpaign Fnancing . $6.00 May
After May 1, 2006 Fes Wil 86 $550.00 . frust Fund Contribution. L1 Addedto Fe.
Viake Check Payabis to Florda Depsftnarit of Siafé
10. OFBCERS ANO OIRECTORS 11 ADDITIONS ) CHANGES TO OFFICERS AND TDIRECTORS N1
TinE PO 0 belee THE LGoRona6a12T E cha;ﬁe ud:},*--,'»:
v VASKO, TM e (3/24/06-90018-016 154,
STREES ADDACSS { #6 SAINT FRAMCIS ST STREET ADDRLSS
Y-S0 2P FREDERICKTOWN MC 63845 CITY-ST- 2
ARE Cpetere  —§—niee S— — = ==
HAE NANE
STREE | ADURESS STAEET ADDAESS
LiTY-5T- 2P ey stz
kit {3 tretmge fites O trenge {830
MAME , AME
STRLLL ADCRESS STRCES ADORESS
OW-SLIP cre-51-2p
THHE 2 etete nhE [ Ctange T A
HAML HANE
STREET ADDRCSS _ SIREET ACDRESS
Y- 5T 2P £IT¢-ST-7P
TiILE 7 petee e OJChange 32
HAME NAME
STREET ADEALSS SIREET ADCRESS
CiTY-51-1F Ci7y-51-2p _
{13 T Detete THiE CiChange &
NAME MAME
SIRECT ADORESS ) SREET ADDRESS
| st | cury-§T-ze

12. { haceby cartly thal the information supphed with this Klng does not gualfy tor 1he exempiions contained in Section 119, Florida Statuies. | furihar Cartify that the rddee:
wdicated on ths report of sunplemental repart is rug and accurats and that my signature shal ave the same ?ega.' effect as if made under cath; that | arn an officer ot Jirs
of the corporahon or the receiver or Irugles ernpowered to execute 1his rapart as raquired by Chapler B07. Flosida Statutes, and that my name appears in Block 10 or Biac
# changed, o an an atlachment with an address, with aff other (ke empowered.

SIGNATURE: TMWeilo  7mipsko 2.7[ 1200 a2} r8e-ve

SIENATURE AND TYPED O FRINTED NAME OF SIGNING OFFICER OF MRECTOR Daw Daynma Prions #




