2007 FOR PROFIT CORPORATION
ANNUAL REPOR

FILED
Jan 29,2007 08:00 AM |

DOCUMENT # G32631

1. Entity Name
CARDIOVASCULAR ASSOCIATES, INC.

LAz
e

Secretary of State

Mailing Address

601 QAK COMMONS BLVD
KISSIMMEE, FL 34741-6620

Principa! Place of Businoss

601 QOAK COMMONS BLVD
KISSIMMEE, FL 34741-6620

DO NOT WRITE IN THIS SPACE

AR

01022007  No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
£9.2488096 Not Applicable

i ' $8.75 additional
5. Certificate of Status Dasired a Fee Required

6. Name and Addrosa of Current Reglsterod Agent

MATHIAS, PATRICKF.
601 CAK COMMONS BLVD
KISSIMMEE, FL 32741

DO NOT WRITE
IN THIS SPACE

8. The above namad 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

ths obligations of registered agent.

SIGNATURE

Signature, typed of printea name ol regisiemed agent ar Wi il applicabla

(NOTE: Regisiered Agenl signaturé requirad whan reinslaimg) DATE

FILE NOW!I! FEE IS $150.00

Aftor May 1, 2007 Fee will ho $550.00 Trust Fund Contrioution,

8. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS ]
TITLE P
NAME MASSEY, JOHNSON P.

STREET ADDRESS | 601 OAK COMMONS BLVD
CITY-ST-2P KISSIMMEE, FL 34741

TITLE ST

NAME MATHIAS, PATRICK

STREET ADORESS | 601 OAK COMMONS PLACE
CITY-ST-ZIP KISSIMMEE, FL 34741

TITLE VP

NAME BARRETT, ROBERT L.
STREET ADDRESS | 601 QDAK COMMONS BLVD,
CiTy-$T-21p KISSIMMEE, FL

TITLE VP

NAME ALDIR, RODOLFO E

STREET ADDRESS | 601 OAK COMMONS BLVD Q
CITY-ST-21P KISSIMMEE, FL 34741

TMLE VP

NAME KIM, THOMAS Y

STREET ADDRESS ¢ 601 OAK COMMONS BLVD.
CITy-ST-2IP KISSIMMEE, FLL 34741

TINLE VP

NAME LADDU, PRASHANTA A
STREET ADDRESS | 601 OAK COMMONS BLVD
CIry-S1-21P KISSIMMEE, FL 34741

WOGODCE0R 193
01/30/07--80070-001 150,00

DO NOT WRITE
IN THiS SPACE

12. | hareby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lagat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. \F,,7
st £ AAsey ) pEaz dalady’

changed, of on an altachment with an address, with all other like empowered.

SIGNATURE: M //"“4??
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGQ OFFICER OR DIRECTOR

Dale Dayti¥e Phone »




