2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000059401 Feb 14, 2007 08:00 AM
1, Enity Name Secretary of State
NORTH FLORIDA SURGICAL ASSOCIATES, P.A. ry
Principal Place of Business Mailing Addross
#56 SAINT FRANCOIS ST P.0. BOX 567
e e ”“Hll‘ “I'lm |H“ ||m ||””|m ||m |WI ’lw |’|”||m ”l‘ll’ ”‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suila, Api #, alc. Suite, Apl. # clc 1st MOORE CR2ZE034 (10/06)

City & State Cily & Stale 4, FEI Numbar _ Appliod For

59-3331362 Nol Applicabla
Zip Country 2 Country 5. Cerificalo ol Status Dosired O 58'75 Additional
) Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent

Nama

MCDAVID, TERRY
178 SE HERNANDO AVE Streot Address (P.0. Box Number is Nol Acceplable)

LAKE CITY FL 32025

City FL Zip Code

8. Tho above named eniity submils this slalemeant for lhe purpose of changing its regislered office or regislered agent, of both in the Stato of Florida. 1 am familiar walh, and accepl
tho obligations of regisiered agenl,

[
oz - / - d 7
SIGNATU
o, lyped o DHF\IJHMHE ol regsiared agent &g I\IJ;,,\' appheal g, (NOTL: Registyrod Agent sggnaiug requred whon ransiab ey oAl

FILE NOW!! FEE I§ $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo Will Be $550.00 Trusl Func Conribution,  []  Added ta Fees

Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
il PD (7] Detere i, [Tl change [ Addition
NAMI VASKQ, TM NAMI T
sttt Aoniss | #6 SAINT FRANCOIS ST SIPI1 1 ADDRCSS ., BOOOOOEZAES]) o
oiv-si.ae | FREDERICKTOWN MO 63645 CY-S1-2P D422 0700 E-020 150,00
1HIL [ pelete i, (O thange [ Addilion
NAME NAMI
STRECT ADDRFSS STRE1 1 ADDRE SS
CY-$l- 7P CHy-s1-2p
uni [ petete 1 [ change [T Addilion
NAME NAMI
SIRCL T ADDII S5 SINETADDHE S5
CI 512 i} ClY-51-21p . o o
e 1 elele e [ cuange [T Addilion
NAME, NAMI
STHEL] AT SS SIN L[ ADURE S
GITY-51-/1P CIY-SI-ZIP
TIE O Dojste T [ change  [] Addition
NAME NANI
SIRHE T ADIRESS SIRI| 1 ADDRESS
GITY-51-210 GITY- 81-2IP
i O petate 1 [ Change  [_] Additron
NAML NAMI
SIRET ADDAESS SIREE] ADDRESS
CATY- S1- 7P CITY-31- 2P

12. ! horeby cerlily that tha informalion supplied with this filing doos not gualily for the exemplions containod in Scction 118, Florida Slalutes. | furlher cerlify that lhe informalion
inchcaled on Lhis roport or supplemontal report is true and accurate and thal my signalure shall have the same legal eifect as if made under calh; that | am an officer or direclor
of the corperalion or tho receiver or trustee empowered to oxocute this roport as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11

if changed, or on an allachment wilh an addrpss, with all other itke empowered.
SIGNATURE: W 7-M. Vasko 2{/ 2 /2007 (S73)283-y222

SIGNATUAE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




