- b

2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT , , ~Jan 18, 2005 08:00 AM
DOCUMENT # 600329 IR Secretary of State

1. Entity Name i
THE CARDIOVASCULAR CENTER, P.A.

Principal Place of Businass “Mailing Addrass

910 WILLISTON PARK PT 970 WILLISTON PARK PT

SUITE #1000 - _SUITE #1000 -
LAKE MARY, FL 32746-2122 LAKE MARY, FL 32746-2122

RN AV RARAR R

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P o FepaFa

59-1197654 Not Applicable

O $8.75 additionat

5. Certificate of Status Desijred Fee Required

8. Name and Address of Current Registered Agent

VALLARIO, LAWRENCE E. o

910 WILLISTON PARK PT ) _ Do NOT WRITE
STE 1000 - B

LAKE MARY, FL 32746-2122 . : ’N TH'S SPACE

8. The above named antity submits this statement for the purpose of changing itsirrégiistéred office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

Signature, typed or prinled nama of registered agent and (ille T applicanle. l'NO:I'é Heql-slered Agent siu;tal:.ar-e r.ea.urrud whan renstaing) T DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8¢
After May 1, 2005 Fea will be $550.00 Trust Fung Contribution O  Addedto Feas
10, OFFICERS AND DIRECTORS - ;
TIME PTD
NAME VALLARIO, LAWRENCE E.

STREET ADDRESS | 350 EAGLE CREEK CIR
CITY-ST- 2P LAKE MARY, FL 32746

TILE vD

NANE DAVID, WILLIAM J o

STREETADDRESS | 303 S.DOVERCT. - S — - - i } ruag;_mg_r_;;g;gg

onv-s-2P | HEATHROW, FL 0132 DR-8009-019 (50,00
TITLE sD

HAME GRULLON, CARLOS P

STRECT ADDRESS | 789 HEATHER GLEN CIRLCE )
CITY-51- 2P LAKE MARY, FL DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
QiTy-s1-21P

TILE

NAME

STREET ADDRESS
GITY-ST-2P

TRLE
NAME
STREET ADDRESS

CITY-5T-2P /’\_

12, [ hereby certify that the information supplied with this flling does not qualily for the exempii staleé in Section 1 19.0753)6), Florida Statutes. | further certify that the information
incicatéd on this repart or supplemental report is true and accurale and that my signalure/Shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or tha rsceiver or trustss empowarad to executa this repert as required by Chépter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, wih all other like empowered.
o
Oﬁ? s, Aﬁ 407-833-8028

SIGNATURE: Lawrence E. Vallar

SIGNATURE AND TVPED OF FRINTED NAME OF SIGNING OFFICER QR DIRFCTOR % Cale Daytime Phone #
e E — {3 ¢ L




