FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT #600329 03-20-2008 90028 016 ***150.00
1. Entity Name
THE CARDIOVASCULAR CENTER, P.A.
Pnncnpal Place of Busmess Mailing Address .
910 WILLISTON PARK PT’ 910 WILLISTON PARK PT .o .o ’
SUITE'#1000* - - SUITE #1000 : 5 000 02¢
LAKE MARY; FL-32746-2122 . LAKE MARY, FL 32746-2122 '
N HIIIIIIHIIII]HII\IIIll\lIII\I\II?||I\|I\IHIII\II\IIII\IJII\ il

Suite, Apt. #, etc. Suite, Apt. #, eic. 01162008 Chg-P CR2E034 {12/06)

City & State City & Stats 4. FEI Mumbar Applied For

59-1197654 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 Eeae';gl’;?:;ﬁ"“a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of Now Ragistered Agent
- Name
VALLARIC, LAWRENCE E.
910 WILLISTON PARK PT Streat Address {(P.O. Box Numbaer is Not Acceptable)
STE 1000 .
LAKE MARY, FL- 32746-2122
: City FL ' Zip Code

8. The above named enllty submits this statement for the purpose of changing ils registared oflice or registered agent, or both, in the Staw of Florida. | am familiar with, and accept
the cbligaticns of rédistered agent.

SIGNATURE
L. Signature, yped or printed name o! registered agent and ntls if epplicable. (NOTE: Ragwtarad Apent signature raquired when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ etete TNLE PD B Chonge [ Addition
NAME VALLARIO, LAWRENCE E. NAME
STREET ADDRESS | 350 EAGLE CREEK CIR STREET ADDRESS
CITY-ST-ZIP LAKE MARY, FL 32746 CITY-S7-2P
TMLE vD O veleie TILE [ Change (] Addition
NAME DAVID, WILLIAM J NAME
STREET ADDRESS | 303 S. DOVER CT. STREET ADDRESS
City-St-2IP HEATHROW, FL CITY-ST- 21
e SD [ petete TMLE O Change (] Addition
NAME GRULLON, CARLOS P NAME
STREET ADDRESS | 789 HEATHER GLEN CIRLCE STREET ADDRESS
CITY-ST-2P LAKE MARY, FL CItY-S1-2IP
TIMLE 1 Detete TITLE ™ [ Change ] Adgilion
NAME NAME Wilberto L. Lopez
STREET ADORESS simeeranoress | 1656 Cherry Ridge Dr
cITy-81-2p CITY-ST-71P Heathrow, FL 32746
TITLE O Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-51-2IP CITY-§1-21P
1MLE ) [ Delete TILE [ Crange ] Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-Si- 2

ith this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information

it is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am an officer or director

trusteg/fempowered lo execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
rege, with all other like empowared.

12. | hereby cartify that the information
indicated on this report or supple
of the corporation or the receiver
changed. or on an atk

SIGNATURE: _| Lawrence E. Vallario 3/‘-/9% 407-833-8028

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {oote 7 Daylime Phone #

n



