2007 FOR PROFIT.CORPORATION FILED

ANNUAL REPORT Jun 18, 2007 08:00 AN

DOCUMENT # 600329

1. Entity Name

THE CARDIOVASCULAR CENTER, P.A.

'_PnnmpalF’IaceofBusmess .o Mailing Address PR

910 WILLISTDN PARK PT _, ‘ 910 WILLISTON PARK PT S ST
SUITE #1000 =~ -7 ) SUITE #1000
LAKE MARY, FL 32746- 2122 LAKE MARY, FL 32746-2122

—————————— WA MUIRERDRRTRD

05042007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE - [+

. s 58-1197654 Not Applicable

‘ ‘ R S . ' $8.75 Additional
o o e e P — 5. Certiflicate of Status Desired ] Fea Requirad

6. Name and Address of Current Registerad Agent PR . 4 i

VALLARIO, LAWRENCE E. SR
910 WILLISTON PARK PT i DO NOT WRlTE R
STE 1000 St

LAKE MARY, FL 32746-2122 L |N THlS SPACE

i
v

8. The above named entity submits this statement tor the purpose of changing its registerad offica or registered agenl. or b01h. in the State of Florida. 1 am familiar with, and accept
the obligations of registaerad agent,

SIGNATURE
5agn|_n:|r9, va.d c:r ;:mi-? tuma ol ragistarad apant and title f spphcable. {NOTE" Registersd Aganl Sgoaturg (eduined whn renstabng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Soptomber 14, 2007 Trust Fund Contnibution. O  Addedto Fees corporation did not receive the prior natice.
10. ’ - OFFICERS AND DIRECTORS < ] TR o s b rm s i et ' L
e PTD -= . . A T " e g ey ‘ i b
NAME VALLARIO, LAWRENCE E. TTT T T R ——
STREETADDRESS { 350 EAGLE CREEK CIR ] - )
CIrY-51-21P LAKE MARY, FL 32746 B L e
THLE vD ) e ; 1]11 lri] o
NAME DAVID, WILLIAM J
SYREET ADORESS | 303 S. DOVER CT. A T e e e
ore-st-2p | HEATHROW, FIL . L }
TILE sD T

NAME GRULLON, CARLOS P e

STREETADORESS | 789 HEATHER GLEN CIRLCE , ~ ‘ y '
crv-s1-2p | LAKE MARY, FL - CooEt e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS . w v
CiTY-S1-21P » . ) i ( CoL,

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE ‘ i 2 i
RAME

STREET ADDRESS
CITY-ST-ZP S AN

12, | hereby certify that 1he miormatle
indicatad on this report or supple
of the corporation ar the raceiver
changed, or on an attachma

SIGNATURE:

n£igolied with this filing does not quality tor the exernpncns containad in Chapter 119, Florida Staiutes. | furlhsr certify that the information
2| report is true and acgurata and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
‘ powered to axecute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
(A 53
, < Lawrence E. Vallario 407-833-8028

, with all other Ilki empowsered.
SIGNATURE 7’0 TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cale Caytrma Prone &
N




