03111999-90085-009-$550.00-$550.00

FILED

oty
« PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of Siate

DIVISION OF CORPORATIONS

1999

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90085 009 ***550.00

DOCUMENT # P98000061414

1. Corporation Name

OCALA VASCULAR SURGEONS PA e

A

Principat Place of Business Mailing Address
1054 SOUTHWEST 18T AVENLE 1064 SOUTHWEST 15T AVENUE
QCALA EL 34474 QGALA FIL W47
0O NOT WRITE IN THIS SPACE
3, Date Incosporated or Qualifed
07/10/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appllad For
1) 26) S5G—350357F Not Applicable
Suite. Apt. #. etc. Suite, Apt. #, etc. ) $8.75 Additional
= ;I 5. Certlicate of Status Desired [ Fee Raquirad
_ Ciy&Sate City & Sute 6. Eloction Cempaign Finanging =5~ $5.00 May Be =
" |23 28] Trust Fund Contribution Added 1o Fess
|__Ze ___ Counlry 7_‘ Zp  Goumry | g This corporation owes the cument yaar Infangible o ]
pri) “[25) 7| e 3l T[T parsonal Propetty Tax ~R ONg™ | ==
9. Name and Address of Gument Registered Agent +0,” Nama and Address of New Registered Agent
81} Mame
CORPORATION SERVICE COMPANY 5 Ty T
1201 HAYS STREET Street Addrass (P.O. Box Number is plable)
TALLAHASSEE FL 32301-2525 o)
84| City 83| Zip Code
FL %]

office or registered agent, of both, in the State of Flarida. Such chan|

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisians of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registaned
a was authorized Dy the corporation's board of directors. | hereby accept the appaintment as registered

SIGNATURE

Sigratune, lyped or (Xiried name of regurecsd spen it (08 § applcatie. HOTE: Ragisterstl AQent Bpnatir Teguired When reinstaing ) BATE o
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | &
e D [J DELETE 11 TMLE Otrarge  [DAssion] T
e SAIEDY, SAMER DR. 12 3
seeraonress| 1018 SOUTHEAST FT. KING APT. 102 13STREET ADORESS a
Cty-ST-2P OCALA FL 34471 LA GITY.ST- 7P &
TmE ] DELETE 21TME [JChange [ Addtion | &
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-ST1-2P 2.4 CITY-ST-ZP :
TME ] DELETE 31 TINE - .OChange [ Addition
MAME 32 NAME
STREET ADDRESS 33 STREETF ADDRESS
CITY-ST-2P 34, CITY-ST-2P

T e e i e = it e CIDELETE e = M e e o oo oo [Charge  [laddton

NANE 4.2 NAME o 1
STREET ADDRESS 4.3 STREETADORESS
CITY-ST-ZP 44 CITY-ST- 29
TME [CJ DELETE 51TME [Ochange [ Addition
NAME 52 RAME
STREET ADDRESS 53 STREET ADDRESS
CIY-5T-2¢ 54 CITY.-ST-0P N
TME 3 DELETE 817ME DjcChangs  [JAddiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P §4CAY-ST-2P

officer or director of the corporation or the raceiver or trusiea empowered to execute this report #s required by Chapter 607, Fiorida Statutss; and thal my name appears in

Block 12 or Block 13 if changed, or on an altachnent with an address, with all other like empowared,

SIGNATURE:

14. 1 hereby cerlify that the information supplied with this filing does net quality for the exemption slated in Section 119.07{3})), Florida Stahuas. | furiner certify that the informalion
indicated on this annual report or supplamental annual report is true and accurate and thal my signature shall have

the same lagal sflect as if made under oath; that | am an

\21 174 (‘*;;Z_gff {193




