2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # 600329 Secretary of State
1. Entity Name 02-03-2003 90065 029 ***150.00
THE CARDIOVASCULAR CENTER, P.A.
Principal Place of Business Mailing Address
910 WILLISTON PARK PT $10 WILLISTON PARK PT JUUl9Jiv
SUITE #1000 SUITE #1000 . ¢
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. ] [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number Applied For
59—1 197654 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
e o n e e < e e .. R AR — i weew -_ _Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

VALLARIO, LAWRENCE E.
910 WILLISTON PARK PT

Street Address (P.O. Box Number is Not Acceplable)

STE 1000

LAKE MARY FL 32746-2122 City FL | ZoCode

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

" CR2E034 (10/02)

SIGNATURE
Sighature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
“+ . FILE NOW!!! FEE'IS $150.00
PR y : 9. Flection Campaign Financin
After May 1, 2003 Fe.ef\lvlll be $550.00 Trust Fund Coatrﬁ::ution. o Od fc%gillwgiisa ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE 1D [ Delete TImLE O Change [ Addition
NAME VALLARIO, LAWRENCE E. HAME
streer anoress | 350 EAGLE CREEK CIR STREET ADDRESS
CITy-ST-21P LAKE MARY FL 32746 CITY-ST-7IP
TITLE VSD [ Dalete TE VD X Change [ Addition
NAME DAVID, WILLIAM J NAME
STREET ADDRESS | 303 S. DOVER CT. STREET ADDRESS
CiTY-ST-7IF HEATHROW FL ] N . Qomestze o ] _ - e
TITLE D ' [ Dejete TITLE &D [X Change [ Additian
NAME GRULLON, CARLOS P NAME
sTREeT ADDRESS | 780 HEATHER GLEN CIRLCE STREET ADDRESS
CITY-ST-2IP LAKE MARY FL CITY-ST-2P
TITLE T Detete TITLE [ cChange [ Additicn
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TTLE [ Datete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-71P
e . - O Delete e ' Dl crange [ Addition
NAME NAME
STREET ADDRESS ] . L STREET ADDRESS
CITY-ST-2P P CITY-ST-7IP
12. | hereby certify that the infoparatieq supplied does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report orASupplem? o7 accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or friygtecgd ; ute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with 4n PG

SIGNATURE: __ \SIGANET E@\BHEDLawrence E. Vallario Z29/63 _ 407-833-8028

SIWE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daty Daytime Phone #

:
:

B
&



