2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P94000093247
%E;ﬁ‘éh;,&ni AND VASCULAR SURGERY SPECIALISTS,

Principal Piace of Business Mailing Addrass
2800 S SEACREST BLVD SUITE 200 2800 S SEACREST BLVD SUITE 200
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435

A

03072008 Ne Chg-P CR2E034 (11/05)

Mar 21, 2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE s

65-06419851 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Requirad

6. Nama and Addrass of Current Registered Agent

LAVENDER, JOEL A ESQ. '
507 SCUTHEAST 11TH COURT DO NOT WRITE
FORT LAUDERDALE, FL 33316 : IN TH IS . SPACE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Staia of Florida. | am familiar with, and accept
tha ohligatens of registered agent.

SIGNATURE
Signature, typad or printad nams of registered agen and ttle if apphcable {NOTE Registeract Agent signature requirex! whan remslamng) DAIE
FILE NOW!I FEE IS $150.00 8. Elaction Campaign Einanclng $5.00 Mayge | .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFess I oA S
1“;4‘-* (] l'?_-"l'!':mf-'{!;ll"!‘:'_'"-ﬂ 1.;;1 :1_5_1} e;itj
10. OFFICERS AND DIRECTORS | T T omEEmE T )
TITLE P
NAME MUELLER, GEORGE L M.D.

STREET ADDRESS | 2800 SOUTH SEACREST BLVD. STE. 200
CITY-ST-2IP BOYNTON BEACH, FL 33435

TITLE vP

NAME LOPEZ-VIEGC, MIGUEL M.D.

STREET ADDRESS | 2800 S, SEACREST BLVD., SUITE 200
CITY-§1-2P BOYNTON BEACH, FL 33435

TILE
NAME

swroos | DO NOT WRITE

NAME
STAEET ADBRESS
CITY.ST-ZIP

. INTHIS SPACE

TiLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME ) . . .
STREET ADDRESS : . e . . o
CITY-ST-2IP .

12, | hareby certify that the information supplied with this fiing daes not qualify for the axemptions contained in Chapter 119, Florida Stalutes, | further certify that the information
indicaled on this report or supplemental report is true and accurap and that my signature shall have tha same legal effect as if mada under cath; that | am an ofiicer or director
of the corporalion or tha receiver or trustee empowerad 10 exacujephis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address. with a' othar lik powgred.
{)Oeorqcbilu erfer mD 1 o7 Gl 62

SIGNATURE AND TYPED OR PRINTED NAME CH8IGNING OFFICER OR DIRECTOR 4 Daie Daytme Phone #

SIGNATURE:




