-

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2008 08:00 A

DOCUMENT # P96000075119

1. Enlity Name

VERO VASCULAR SURGERY, P.A.

Frincipal Place of Business Mailing Address

3770 7TH TERRACE 3770 7TH TERRACE
SUTE 101 SUITE 101

VERQ BEACH, FL 32960 US VERQ BEACH, FL. 32960

AR WA RN

03202008 No Chg-P CR2ED34 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AP

65-0716495 Not Applicable

8. Certificate of Status Desired d ?(ase'gasm‘;?:;“o"al

6. Name and Address of Current Registared Agent

D5 RIVERWAY DRNVE DO NOT WRITE
VERO BEACH, FL 32963 IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of registered agenrt.

SIGNATURE
Signature, lyped or prnled name of regrsiered agent 810 lile il applicable (NOTE: Registered Agent SIgnalure iequired when rnslang} DATE
: o Finansi 5.0 HIN00NS 7455
FILE NOW!Il FEE IS $150.00 8. Elscrion Campaign Financing 0] $5.00 May Be 14 ,Hﬂﬁ%;’%gﬁg@ﬂgo 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees ¢ LD Ly bl
10. OFFICERS AND DIRECTORS I
TITLE P
NAME BECKETT. W. CLARK JR, MD

SIREET ADDRESS | 3770 7TH TERREACE SUITE 101
“CIFY-ST-11F VERO BEACH, FL 32060

TLE

NAME

STREET ADDRESS
CITY-8T-2P

TILE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CiTy-81-21P

TITLE

NAME

SIREET ADDAESS
CiTy-81-71P

12. | nereby cestily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforrmation
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 oath: that | am an officer or director
cf the corporation or the receiver or trustee cwered o execute this reporl a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or gn an attachment wi ith all other ike empowered.

172 61 Lo
SIGNATURE: V\'LL—L‘-&J/h"D » C»L;*F—k- eckers 2

e o ' £ r
SIGNATURE ANCANIYEEE DR PRINTED NAME.SF SIGNING OFFICER OR DIRECTOR 5 l L‘? ( DX Date Daytma Prona &




