- FILED

2005 FOR PROFIT CORPORATION Feb 16, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # 621036 Secretary of State
1. Entity Name - _
SSU'!I"[':'I FLORIDA VASCULAR LABORATORY, INC.

Principal Place of Business o —M;ai-ling Address
21110 BISCAYNE BLYD. 21110 BISCAYNE BLVD,
30 AVENTURA, FL 33180 U5

AVENTURA, FL 33180 IS

————————=— ISR

01302005 No Chg-P CRZ2E034 (10703}
DO NOT WRITE IN THIS SPACE PR Aoploatar
59-1908088 Mot Anplicable
5. Certiticate of Status Desired | §e%;e5q lf;f:dm"“a'

6. Nams and Address of Currant Registered Agent

ggln}!qECYOlEEOR%ig SCHEINBERG, P.A. DO NOT WR ITE
MIAMI BEACH, FL 33139 IN THIS SPACE

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

SIGNATURE S— - e —
Sigratura, typed o prited nema of raglstered agent end it if applicable. NOTE. Registered Agany signature required wnan reinstaling) DaTE
o o ' o Aoneaiae
9. Election Campalgn Financing $5.00 May Be OO
Fl ! FEE 1S $150.00 ay g r
After !\:['Eyh-"?vzva!gs Fee wifl h2 $550.00 Trust Fund Contribution. O  Addedito Fees DE:"‘ 1 E.“’lUE""BDDID UEE 13]3 5 Bﬂ
10, ,,_ OFFICERS AND DIRECTORS ~ 1 i
Tt PD B
NAME ALTSCHULER, MARK A

STREETADDRESS | 21110 BISCAYNE BLVD,, #301
CiTY-ST-2P AVENTURA, FL

TINE sSTD

HAME BERNARDQ, JOHR M.

STREET ADDRESS | 21110 BISCAYNE BLVD., #301
criy-§T-2P AVENTURA, FL

TNE
NAME

ey DO NOT WRITE

e | B IN THIS SPACE

HAME
STAEET ADDRESS
CRy-ST-2IP

TMLE

KAME

STREET ADDRESS
City.ST-2P

TILE

RAME

STAEET ADDRESS
CITY-ST-ZP

12. [ hereby cerify that the information sippliadg wil_ﬁ-ﬁw-i's ti[irig does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes, | further certify that the informatian
indicated on this report or supplemental repert is frue and accurate 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 recgsyr or trustas empowerad to execm his report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmfnt fith an address, with all other lik powsrad. / } /
SIGNATURE: v AT ) Dg ; ’0[ 31 305 93765




