2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 616602

1. Entity Nemg
g/;RDIOVASCULAR ASSOCIATES OF JACKSONVILLE,

Mailing Address

SUITE 913
3599 UNIVERSITY BLVD §
JACKSONVILLE, FL 32216-4270

Principal Place of Business

SUITE 913
3509 UNIVERSITY BLVD §
IACKSONVILLE, FL 32216-4270

DO NOT WRITE IN THIS SPACE

FILED
Jan 31, 2008 08:00 A
Secretary of State

NETVOERTRERINARRR AL

01072008 No Chg-P CRZEQ34 (11/05)
4, FEI Number Applied For
59-1893034 Not Applicable

5. Certficate of Status Desired O

$8.75 Additionai

Feg Requlred

6. Name and Addrass of Current Registered Agent

KANTER, LAWRENCE J
SUITE 813

3598 UNIVERSITY BLVD S
JACKSONVILLE, FL 32216

DO NOT WRITE
IN THIS SPACE_'

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

the obligations of registered agent.

SIGNATURE
Signalure, (ypad or priniad Nema of regisierad 8gent ard tike i applicable

(NOTE: PaQisiarect ADSN SIQNATLIS TAOLIED WHan réinsialng) DATE

: 'FILE NOW!!l- FEE IS 5150-00 ew |
i Aﬂor May 1, 2008 Foo will be 5550.00
]

Trusl Fund Contnbuﬁon

Ay,

9. Election Carﬁpaign Financing .

.. $5.00 mzy Ba . .
AddedtuFees 1 Sareote e

Lyt

Lo T e,

‘10 , L OFFICERS AND DIHECTORS {
TITLE PVST

" NaME KANTER, LAWRENCE J

STRECT ADDRESS | 3599 UNIVERSITY BLVD S

CITY-S$7-2P JACKSONVILLE, FL

TITLE

NAME

STREET ADDRESS
CITY-SF-2IP

TITLE
NAME i
STREET ADDRESS

OFy-§1-2Ip

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-7IP

TITLE
RAME
STREET ADDRESS |- . N
cry-stap |- . L

-

UHOAGODE0T954 -
-DEAT ORS00 Huif 150,00

DO NOT WRITE |
IN THIS SPACE |

P

12. - hereby certity that the information supplied with this llhng does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | iurlher certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; ihat | am an officer or director
this report as raquired by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Black 11 if

Lawyenceoumler 0

Incticated on this report or supplemental repart is true an
of the corporation or the receiver or trustee empowered to exec
changed or on an attachment with an address, wnh all gh

SIGNATURE:

empowered

(2508 2994120

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Prone ¥




