FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ¢ f Stat
DOCUMENT #  P95000059401 et s T 0 30

1. Entity Name

NORTH FLORIDA SURGICAL ASSOCIATES, P.A.

Principal Place of Business Mailing Address ~vvuuuygyg
190 NORTH SEVENTH STREET P.0. BOX 197
LAKE CITY FL 32055 LAKE CITY FL 32056-191
2. Principal Place of Business 3. Mailing Address “"ll"”" mll I“" ||m Ill" "“‘"I'l |m| Ilm mll "m “I[ ."[
[F N, Lake Teffooy Rond
Suite, Apt. #, etc. (4 Suite, Apt. #, otc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
La e ‘]"j:_ Feé 59-3331362 Not Applicable
Zip V' 1 counry Zip Country L _ $8.75 Additional
320§C U.9, A . 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ T Narme '
VASKO, T M Vasko , T.m.
' Street Address, (P.O. Box Number is Not otable)
190 N 7TH 8T ; I VA 2 Y Ve Ay Road
LAKE CITY FL 32055
o City . Zip Code
lake CIH, . FL | 3505

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or¥oth, in the State of Florida. | am familiar with, and accept

" the obligations of registered agent,
SIGNATURE . Mw 2O 7 M, Vﬂ'kb [PR-E.S‘;‘M) 3 .?//2 203

Signature, lyped or printed name of registerad agent and title if appiicable. ~ {MOTE: Raqistered Agef]-[ signature raquired when reinstating) the T
FILE NOW!!! FEE IS $150.00 ) . ;
9. Elsction Carmpaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Deicte TITLE P / \D/A k T m R’Chaﬂge [3 Addition

NAE VASKO, TM NAME SKO , [ M. NN

STREET ADDRESS | 190 N 7TH ST STREET ADDRESS 16 N W, Lake Je ﬁ"“i

orv-si-2p | LAKE CITY FL 32055 Grv-gi-zp [ake Ciu , FL 3208

TITLE 1 Deleie TITLE v [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE B T o | WR TLE- - mrme |- o am e s = o+ = e[ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

TLE [ Delete THLE [ Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GCITY-ST-2IP

TTLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1P CITY-5T- 2P

TITLE 1 pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify thét the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute 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 an address, wih all other like empowered.

SIGNATURE: W FUBE BEMVARED {A{/zaoz é?xé) D~ 2688

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

AY 0940000

CH2E034 (10/02)



