FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 600329 04-24-2006 90409 003 ***150.00
1. Entity Name
THE CARDIOVASCULAR CENTER, P.A.
Principal Place of Business Mailing Address )
S10 WILLISTON PARK PT 9710 WILLISTON PARK PT
SUITE #1000 SUITE #1000
LAKE MARY, FL 32746-2122 LAKE MARY, FL 32746-2122
L s NV M ELAMER AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
59-1197654 Not Applicabla
ap Cauniry Ziv Country §. Centificate of Status Desired O ?g'zg“‘;:ﬁ“cnal
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
VALLARIO, LAWRENCE E.
910 WILLISTON PARK PT Strest Address {P.C. Box Number is Not Acceptable)
STE 1000
LAKE MARY, FL 32746-2122
City FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent end litle il applicabée. (NOTE: Registered Ageni signature reguirecd when reinstating} DATE
FILE NOWUII FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TMLE PTD O Detete TME [ Crange  [] Addition
NAME VALLARIO, LAWRENCE E. NAME
STREET ADDRESS | 350 EAGLE CREEK CIR STREET ADDRESS
CiTY-ST-21IP LAKE MARY, FL 32746 CITY-ST-2IP
TITLE vD O oelete TITLE [J Change [ Addition
NAME DAVID, WILLIAM J NAME
STREET ADORESS { 303 S. DOVER CT. STREET ADDAESS
CIRY-ST-2P HEATHROW, FL CiTY-ST-2p
TIMLE sD O Delete LE {OChange  [J Addition
NAME GRULLON, CARLOS P NAME
STREET ADORESS | 789 HEATHER GLEN CIRLCE STREET ADDRESS
CITY-5T-ZP LAKE MARY, FL CITY-ST-2IP
TITLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
g [ Delete TITLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Oekete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P /\ CITY-51-2P

12. ! hareby cenify that the inforrgation su: this filing does not qualify for the axemptiens centained in Chapter 119, Florida Statutes, | turther certify that the information
indicated on this rapor or sjbplemeptal reporjis true and accurate and that my signature shall have the same lagal eflect as it made under oath; that | am an officer or director
of the corporation or the refbiver orfrysise egipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachnbnii addregs, with all other like empowered.
SIGNATURE: ?/ £ 5’/0(, Yo t-513-302¥
ate ! Daytima Prona #

|_AGNATURERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR




