2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 25,2008 08:00 AM
DOCUMENT # G32631 x Secretary of State

1. Enbty Name
CARDIOVASCULAR ASSOCIATES, INC,

Principal Place of Businass Mailing Addrass
601 OAK COMMONS 8LVD 601 OAK COMMONS BLVD
KISSIMMEE, FL 34741-6620 KISSIMMEE, FL 34741-6620

AR RO

01042008 No Chg-P CR2£034 (11/05)

DO NOT WRITE IN THIS SPACE  Hw

59-2488096 Not Applicable
I $8.75 Additional

8. Cartificate of Status Dosired O

Fee Required

6. Name and Address of Current Reglstered Agent

MATHIAS, PATRICK F. _ Do NOT WR'TE

601 OAK COMMONS BLVD

KISSIMMEE, FL 32741 ; IN THIS SPACE

8. The above named ontily submits this statement for the purpose of changing its registerad cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of printed name of registersd agent and tits il applicasia (NOTE. Registeded Agant vignature raqured when rainstating) . DaIE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee will he $550.00 Trust Fund Contribution. C Added to Feas
10. QOFFICERS AND DIRECTORS I
TIFLE P
NAME MASSEY, JOHNSON P, ,

STREET ADDRESS { 601 QAK COMMONS BLVD
CITY-5T-21P KISSIMMEE, FL 34741

TIILE 8T

NAME MATHIAS, PATRICK

STREET ADDRESS § 601 OAK COMMONS PLACE
CITY-ST-2IP KISSIMMEE, FL 34741

TLE VP
NAME BARRETT, ROBERT L.

STREET ADDRESS | 601 OAK COMMONS BLVD.
orvstze | KISSIMMEE, FL ' DO NOT WRITE

NAME ALDIR, RODOLFO E
STREET ADDRESS | 601 OAK COMMONS BLVD Q
CITY.ST- 219 KISSIMMEE, FL 34741

G IN THIS SPACE

TITLE VP
NAME KIM, THOMAS Y N
STREET ADDRESS | 601 CAK COMMONS BLVD.
CiY-81-21P KISSIMMEE, FL. 34741

TIE VP

NAME LADDU, PRASHANTA A . .
STREET ADDRESS | 601 OAK COMMONS BLVD v
CITY-ST-2IP KISSIMMEE, FL 34741

12. | hereby certify that tha information supplied with this filing does not qualily for the exemplions contained in Chapter 113, Florida Statutes. | further certify thal the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal effect as il made under oatn; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /g“w/«m Gotyred L pBTY | Awbp )7 P gk

SIGNATURE AND TYPED OR FRINTED NAME OPSIGNING OFFICER OR DIRECTOR Date Caytime Phone »




