2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 621036

1. Entity Name
SOUTH FLORIDA VASCULAR LABORATORY, INC.,

Mailing Address

21710 BISCAYNE BLVD.
AVENTURA, FL 33180

Principal Place of Business

21110 BISCAYNE BLVD.

301 Us
AVENTURA, FL 33180 US
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8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Porida. 1 am famnhar with, and accapt

the obligations of registerad agent.

SIGNATURE

Sigratura, typad or printsd nama of ragistorsd agent and titte Il appicable

{NCTE; Ragistered Agent aignature required when reinatating)

9. Election Campaign Financing

FILE NOWI!! FEE I8 $150.00 Trust Fund Contribution.

After May 1, 2007 Foe will be $550.00

$5.00 May Ba
Added to Fess

10. OFFICERS AND DIRECTORS
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ALTSCHULER, MARK A
21110 BISCAYNE BLVD., #3014
AVENTURA, FL

TLE

NAME

STREET ADGRESS
CITY-5T-2IP

STD

BERNARDO, JOHR M.

21110 BISCAYNE BLVD., #301
AVENTURA, FL

TMEe

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TRE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CATY-SY-2iP

TIE

NAME

STREET ADDRESS
Cny-sr-2p
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12. 1 hereby certify that the information supplied with this filin c?
indicated on this report or supplemental report is true an
of the corporation or the receiverbiilrustes empowerad to execute
changed, or on an attachmeniAvithfan addrass, with all otner lke

SIGNATURE: l

doas not qualify for the exemptions contained

is repog as required by Chapter 607,

accurate and that my signature shall have the sama lagal effect as if made under oath; that 1 am an officer or director

in Chapter 119, Florida Statutes. | further cemly that the information

Fiorida Statutes; and thgt my narme appears in Block 10 or Block 114
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