2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000059401 Mar 12, 2008 08:00 A
1. Enbly Name  « S
- ecretary of State
NORTH: FLORIDA SURGICAL ASSOCIATES, P.A. l'y
Purewpal Place of Business Mauling Acldress
#6 SAINT FRANCOIS ST P.O. BOX 567
I EET A
2. Procipal Place of Business - No PQ Box # 3. Maling Adcdross
Suite, Apt. ¥, eic Suite. Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & Siate . 4. FEI Number Applied For
58-3331362 Not Apshcable
Zp Couniry zp Sounty 5. Certificare of Status Desired | gese ;Sqlﬁ?:étlonal
6. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent
Name
y%DggEégNEREBO AVE Streetl Andrags (P.O. Box Number is Not Accaptabie)
LAKE CITY FL 32025
Ciry FL Zipy Code

8. The above named entily submits IS statement for tha purbose of changing ils requsterad office or regestared agent, or £oln, in the State of Fienda. | am familiar with, and accept

the chiigations of registered as
: R
SIGNATUF - =

Sl te, Ly ad GF e Dansa o raf Sirnd siecl anrd U6 | aepl 6asl, ReOTE FEgn apg Ager! £l sLarr “urJUran waar roiel il gi DATE

FILE'NOW 1 | FEE!1S'$150.00 - |}
or May.1',’2008_ Fee will 83-5550.00

; 9. Eleciion Campaion Financing $5.00 May 8e
’Make Check Payabla to Florida Departmem of Stnte f

Trust Furdd Comnbutian. [ Added to Feas

10. OFFICERS AND DIFECTORS 11, ADDITIONS {CHANGES TG OFFICERS AND DIRECTORS [N 11

TmLE PD 3 Daete e T change  [J Acdirion
HAME VASKO, TM HAME

STREET ADDRESS | #6 SAINT FRANCOIS ST STREET ADDAESS

CITY-S1- 1P FREDERICKTOWN MO 63645 CITY-5T- 2P

MILE (7 esete TITLE [ cChange  [J Aadihon
NAME HAHE

STREFT ADDRESS STRFET ADDRFSS

CITY-ST- 217 CITY-§1- 21

TiTLE [ perete MM O Charge 7] Addition
Hame HAL

STREET ADDRESS STREET ADDRESS

GITY-ST- 77 CIrY-5T- 2P

1E O peere T [CJchange [ Aaditicn
HAME HAML

STREET ADDRESS ST9ET ADDRESS

GITy - §T- 218 {ITY-51- 2P

TILE C Desle L O change [ Addition
NAME NAML

STREET ADDRESS SIAEET ADDRESS

CITY-ST-2IF Ciry-S1- 20

TLE [ oeiele TmE O Change [ Addition
NAME HaME

STREET ADDRESS STREET ADDAESS

CITY-ST- 24P Gy ST 2

12. | hereby cerufy that the information sunphed with this filing does net qualify for the exsmptions contained in Section 119, Florida Statutes. 1'furntner cartfy that the intormation
indicatad an this roport or supplementai report is Irue and accurale ard thal my signature snall have the sams legal efteci as if made under oath; that | am an officer or director
of the corperaiion or the receiver or lrustee empowerad o execule this report as required by Chapier 607. Florida Statutes; and that iy narme appears in Block 10 or Block 11
if changad, or on an attachment with an address, with ail olher ike empowasred.

SIGNATURE: Mwﬂuo _ 7- M. \asko 3,/ é{zoog (f?3) F83-Yo%2

Davine Faoice »

]




