2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2007 08:00 AM
DOCUMENT # 616602 SR Secretary of State

1. Entity Name
g?\RDIOVASCULAR ASSOCIATES OF JACKSONVILLE,

Principal Place of Business Mailing Address

SUITE 913 SUITE 913

3599 UNIVERSITY BLVD S 3599 UNIVERSITY BLVD §
IACKSONVILLE, FL. 32216-4270 JACKSONVILLE, FL. 32216-4270

MAENRIARRATHBIGERTEAR

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Par=Trm— FepiedFor
59-1893034 Not Applicable

38.75 Additional
Fee Required

8. Certliicate of Status Desired ]

8. Nama and Address of Current Registered Agent

KANTER. LAWRENCE J DO NOT WRITE
JACKSONVILLE, FL 22216 ) IN THIS SPACE

8. The abova 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 agam.

SIGNATURE

Signaiure, yped or printed name of registerad agant and Iitle ¢ apphicabis. (NOTE: Regiziared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Fingncing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE PVST
NAME KANTER, LAWRENCE J

STAEET ADDRESS | 3599 UNIVERSITY BLVD S
CITy-5T-2IP JACKSONVILLE, FL

TLE

NAVE Uon000561815 N
STREET ADRESS 0111 A07-30007-017 150,00
eTY-§1-2P

HNE

NAME

et DO NOT WRITE

~IN THIS SPACE

NAME
STREET APDRESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STAEET ADDRESS
CITY-sT-2IP

12. | hereby cerbfy that the information supplied with this filing does not quality for the exemptions contalned in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signatura shall have the same legai effect as if made under cath; that | am an officer or director
of tha corporation or tha receiver or trustee empawered to execute this repon as required by Chapler 607, Florida Statutes: and that my name gppears in Block 10 or Blogk 11 if
changed, or on an attachment with en address, witrall other like empowered.

SIGNATURE: Lgwrence S Yaoker md_ /~0—D

'PED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Data Daytime Phona ¥




