T : FILED

f*.: o
2002 UNIFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am
DOCUMENT # 600329 Secretary of State
1. Entity Name 03-26-2002 90090 040 ***150.00
THE CARDIOVASCULAR CENTER, P.A.
P@cipal Place of Business Mailing Address o
209 SAN CARLOS 209 SAN CARLOS UJyudieul
SANFORD FL 32771-84% SANFORD FL 3271842
S R RN
910 Williston Park Pt, 910 Willisteon Park Pt.
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite #1000 Suite #1000
City & State City & State 4. FE| Number Applied For
Lake Mary, FL Lake Mary, FL 381197654 Not Apphicable
zp | Couwy L dp - | _Gountry 5. Cortilicate of Sta ed $8.75 Acditional
337467137 | Seminole 327462122 |Sepinale ritcato ot SmusDosred T Foo Roqured
8. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Reglatered Agent
—— - - — e e o —— = == Nama - - - ————— - - - - —— == - - e-
VALLAR'O' MWR'ENCE E' Straat Address (P.O. Box Number is Not Acceptabla)
209-SAN-GARLOS- 910 Williston Park Pt.
SANFORD-FL-32771 Lake Mary, FL 32746-2122
. City FL l Zip Code
8. Tha above named entity submits Lhis statement for the purposa of changing is registered office or registered agent, or both, in the State of Florida.
. SIGNATURE
SIgnalua._typ:d crplinma-nu_m of ragistared sgent and Lile d applicabie. {NOTE: Regs d Agent &l riquirad what rei o) DATE
9, This corporation is efigible 1o satisty its intangible . FILE NOW!! FEE IS $150.00 ; . .
Tax fiing requirament and elects 1o do so. After May 1, 2002 Fee will be $550.00 10 E::: ::n%aén(?r:f;u?;ancmg O 55, du.aoou ol,n:aeséaBe
{See criteria on back) a Make Check Payable to Depariment of State )
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 11 _
TINE PTD 1 Deteta TITLE D change [ Additon | S
HAME VALLARIO, LAWRENCE E. NAME e
STREET ADORESS | 350 EAGLE CREEK CIR STREET ADOFESS §
crv-S-2P ) LAKE MARY FL 32746 S-St 2P o
TInE V3D [ petete J e [ change [ Addition 5
HAME DAVID, WILLIAM J - NAME
swesto0nss | 303 S DOVER CT: ST AORESS
orv-St-ze. | 4EATHROW:FL- ’ - - -N CITY-ST3P - — - -
e ip ~ ' 1 Delete TE Clchange [ Addition
| ™ |.GRULLON, CARLOS P 1 NAME
STREETADORESS | 789 HEATHER GLEN CIRLCE — = =~ 8- STREET ADDRESS — s e = el m e
cry-ST-2IP LAKEM_ARY FL CITY-§1-21P
e O velete TIE {JChange  [] Addition
NAME ' HAME .
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-S1-2P
e ' 1 elete me I change 3 Adgiion
HAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-7P CiTy-ST-2Z9
TILE [0 patate HILE [ change [ Additlon
HAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-S7-2P = CITY-ST-29

13. I hersby cerlly that the inlormation
indlcated on this report or supple
of the corporation or the receiver g
changed, or on an attachment wif

SIGNATURE:

Dpllefl with this ﬂllng does not qualify for the exemption stated in Saction 119.07(3)()). Fiorida Siawtes. | lunther certify that the information
fital rgport Is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officar o director
o empowered 10 execula this rapor! as required by Chapter 607, Florida Statules; and that my nama appsars in Block 11 or Block 121f
dn agfigtess, with all other like empowerad.

,rr}.awrence E. Vallario of- 3/- 02 %7:533- y0sd
Date

= O#ylere Phors & J




