2001 UNIFORM BUSINESS REPOKT (UBR)

42

FILED

DOCUMENT # N23365

1. Enfity Name .« 1o

\
SCUTH FLORIDA SOCIETY FOR VASCULAR SURGERY, INC.

May 17, 2001 8:00 am
Secretary of State

04-26-2001 90013 018 ****61.25

Principal Place of Business .

C/O ORLANDO A. PUENTE, M.D.
B35 SW. 87 CT.. 5112

Mailing Address

/0 ORLANDQ A. PUENTE. W.D.
8%5 SW. 87 CT.. 5112

441701

MIAMI FL 33176 MIAMI FL 33176 *
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65'w154 15 Not Applicable
Zip Country Zip Country - - $8.75 additional
5. Cortificate of Status Desired ] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
I-’UENT-E, DR'I.ANDO.A ED T 7 - Sueet Addrass (P-O. B_ox_b;lurn-ber is Not Acceptable)
8055 S.W. 87 CT,, #112
MIAMI FL 33176
/] City FL Zip Code
8. The above named sntity submitgThi 'ement for the purpose of changing its registered office of regisiered agent, or both, in the state of Florida.
O
SIGNATURE __« f/ /7 / A
Signature, typd or printd rune fl registared sgant snd tile 4 applicable. {NDTE: Ragiztered Agem signaturd recuired when reinatating) D(TE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 10 =
TILE ST (O Delete TME [3Crange [ Asdiion | S
RAME PUENTE, ORLANDO A M.D. NAME S
sraeeT aporess | 8955 S.W. 87 CT., S-112 STREET ADORZSS r~
Ctvy-S1-2p MIAMI FL 33176 CIY-ST-P ﬁ
TITLE ST [ Delete TME [ Change [ Addition 5
HAME SESTO, MARK M HAME
sTReeT Anoress | 3000 WEST CPYRESS CREEK RD STREET ADDRESS
ErY-s7-2p FT LAUDERDALE FL 33309 cv-§1-7P
me PD O pelete LE Ochange [ Adeition
NAME ALVAREZ, JOSE J MD NAME

| -smreen aDpRess: |- 1321 N.W. 14TH STREET; 308~ - - — 7 [ SIREETADORESS | - - — o — - —_—- — -
CiTY-ST-7P MIAMI FL CIvY-51-2P
e O Deete TILE D change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-7F CITY-5T-1P
TIE 3 Delee TTLE [ cChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-2P
TME L Detete TMe [ Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP /.\ CITY-ST-2P

12. | harelyy cerily that the informalion supplied with/this flingldoes not quality
indicated on this report or supplernental repon f5.true gndfaccurate and that
of the corporation or tha receiver or rustee ergfoweredl Lhgxecute Lhis repo ;_1&_

gr the exemplion stated in Section 1 19.071{3)0). Florida Statutes, | further cerlily that the Information
signalure shall have the same legal e
[aguiesTity Chapter 617, Florida Statutes; and that

ect as if made under oath; that | am an officer or director
name appears in Block 10or Block 11 if

changed, or on an attachment with an addrg i ' “ s
SIGNATURE:
] SGRATURESHD TYPED QR PRGSO WATE GF SGFING GFRGER OR GRREGTOR

5‘7?{@(

Dayima Prons 4 l

[ \ 1



