2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2008 8:00 am

DOCUMENT # 621036

1. Entity Name

SOUTH FLCRIDA VASCULAR LABORATORY, INC.

Secretary of State

03-05-2008 90027 003 ***150.00

Principal Place of Business

21110 BISCAYNE BLVD.
30
AVENTURA, FL 33180 US

Mailing Address

21110 BISCAYNE BLVD.
AVENTURA, FL 33180 US

DO NOT WRITE IN THIS SPACE

gUUJUUNZ

02052008 No Chg-P CR2E034 (11/05}

4. FEl Number Applied For
59-1908088 Not Applicable

$8.75 Additional

. Certificate of Statug Desi
5. Certificate of Status Desired O Fee Required

~— -~ ———§,”Name and Address of Current Registered Agent”

KWITNEY KROOP & SCHEINBERG, P.A.
420 LINCOLN ROCAD
MIAMI BEACH, FL 33139

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above 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

Signatute, typed or printed name of registerea agent ana Lite if appkcable.

[NOTE: Registered Agent signatura requirec when reinsiating) DATE

FILE NOW!1I FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

MLE PD

NAME ALTSCHULER, MARK A
STREETADDRESS | 21110 BISCAYNE 8LVD., #301
CITY-ST-2IP AVENTURA, FL

THLE S1D

NAME BERNARDOQ, JOHR M.

STREET ADDRESS | 21110 BISCAYNE BLVD., #301
CIy-s1-219 AVENTURA, FL

TTME
NAME
STREET ADDRESS
Chy-sT1-2IP

TRLE

NAME

STREET ADDRESS
CiTY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2ZIP

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplement
of the corporation or the receiver or
changed, or on an attachmeng4it

SIGNATURE:

ith all other fike empowered.

H

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

{ Qe 308 NNl

|

SIGNATURE Al @Oﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



