FILED
. a 2004 FOR RUAL REPORT TION Feb 09, 2004 08:00 AM
0 . | Secretary of State ™

| DOCUMENT # 621036

1. Ertity Name
SOUTH FLORIDA VASCULAR LABORATORY, INC,

Principal Place of Business Mailing Address

2717110 BISCAYNE BLVD. 21110 BISCAYNE BLVD.
301 AVENTURA, FL 33180 US
e T R
02022004 No Chg-FP CR2EQ34 (10/03)
4. FEI Number T I TApplied For
59-1908088 . [ Inot Applicable

O $8.75 Additional

5. Certificate of Status Desired h
) ) Fee Required

SR T 2

B T P

8. Namne and Address of Current Registered Agent - G teedd e e TR

KWITNEY KROOP & SCHEINBERG, P.A. C ) U C DO NOT WRITE

420 LINCOLN ROAD N

MIAMI BEACH, FL 33139 ' ~ IN THIS SPACE

L R

te of Florida, | am familiar with, and accept

PR T L TS T I 3D s s

L
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the Sta
the obligations of registered agent.

1

SIGNATURE . . .
Signature, lyoed or prinled name of registered agert and titk if applicakls. {NQTE Regislened Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing .55.00 May Be s, -
7 Trust Fund Centribution. O _Added te Feos Qooiongiagd

After May 1, 2004 Fee will be $550.00 . | BE.-"DB@#*BDDE! “0i7 s, Dﬂ_ u
0. UFFICERS AND DIRECTORS 1 R .. - R
TTE PO ] N,
NAME ALTSCHULER, MARK A o '
STREETADDRESS | 21110 BISCAYNE BLVD,, #301
ory-sT-2P | AVENTURA, FL . R J VPP S
TIME STD
NAME BERNARDO, JOMR M.
STREET ADDRESS ¢ 21110 BISCAYNE BLVD., #301
CITy-57-2P AVENTURA, FL L e e e wmae e er——— £ e Pm——— 2 0 o e

e
NAKET

e _ DONOTWRITE _ ___

cITY-57-0P

v IN THIS SPACE

NAME
STREET ADDRESS
CITy -57-2P . . s et

TILE
NAME : .
STREET ADDRESS : -
CITY-57-IP 5 e e e

TITLE
HAME
STAEET AUDRESS
CIW-ST-Z[P - - Ceas ran .. e e e g
S i

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated fn Section 119,D7§3)(i), Flarica Statules, | further certify that the information

indicated aon this report or suppiemental report ts true and accurate knd that my signature shall have the same legal eitect as if made uader oath, thal | am an officer or directar
of the corporahion or Ihe receivg is report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

or trustee empowered 10 gxpcute/|
changsd. cr on an attachme @ an address, withpall of M
A
SIGNATURE: V. J Al5loy
Oale:

wowered.

2 i i
SIGNA NNE of SEAHING OFFICER OR DIRECTOR Daylme Phang £




