FILED
2003 NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR May 07,2003 8:00 am §

1. ‘Entity Name 05-07-2003 90142 050 ****5] 25
SOUTH FLORIDA SOCIETY FOR VASCULAR SURGERY, INC.
Principal Place of Business Mailing Address
G/O ORLANDO A. PUENTE. M. C/O ORLANDO A. PUENTE. MD.
8955 SW. 87 CT.. S-112 8955 SW. 87 CT., 5112
MIAMI FL 33176 MIASA FL 33176
Us__ us
2. Principal Place of Busingss 3. Mailing Address
Suite, Aot # etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
R T, - _ S ot e -
City & Staie City & State 4. FEI Number 55-0015415 ' I |Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name
PUENTE‘ ORLANDO A MD. Street Address (PC. Box Number is Not Acceptable)
8955 SW. 87 CT., #112
MIAMI FL 33176
City FL Zip Code
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, | am familiar with, and accept
the cbligaticns of registered agent.
SIGNATURE
Slgnature, typed or printed name of registered agenl and fitla if applicabla. {NOTE: Registared Agent signalure required when remsiating) DATE
3 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - - 2y Be
A $ Trust Fund Contribution. O Added to Fees Florida Department of State
¢
10. - | QFFICERS AND DIRECTORS 4711. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me S1D B Delete TITLE SERETARY TREASYIER () change K Adsition | S
NAME ";' PUENTE, ORLANDO A M.D. NAME EATOA, DAR \A‘f:l /5{{( LA S
steeeT apoRess | 8955 S.W. 87 CT., 5-112 STREET ADDRESS Tg‘lvlc NA 3) 'T, 30 Ave & 16U %
crv-st-z¢ | MIAMI FL 33176 CITY-ST-21P Miram L FL 331 36 w
TITLE PD O belete TITLE [0 Change [ Addition g
NAME SESTO, MARKM._ _ _ —_—— NAME . i B
stReeT aooress | 3000 WEST CPYRESS CREEK RD STREET ADDRESS = -
erv-st-z¢ | FT LAUDERDALE FL 33309 CiTy-ST-2P
me S1D B pelete TINLE PESIPEAT ELEecT [l Change 2 Addition
NAME ALVAREZ, JOSE § MD NAME PUENTE, ORANDO A M D
streer aooress | 1321 N.W. 14TH STREET, 306 STREETADDRESS | 84 SS St 27 X, S-1(3
CITY-5T-2IP MIAMI FL CITY-ST-ZP Miam ;{:L 231 7(',
TILE O pelete TILE [JChange 1 Addition
NAME MNAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE 3 oelete TITLE M Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addtition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P
12. | hereby certify that the information supplied is filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleméntal repg nd-that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee je¥eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfjesy . .

SIGNATURE: ___ 9! UREAEQUIRED

CIaNAT IOE A NATYPEM AR D INTER M ARE ME G M ECI D (D e T e — e e — vl




