2003 FOR PROFIT CORPORATION

DEOCNUMENT # (532631
1. Entity Name

CARDIOVASCULAR ASSOCIATES, INC.

UNIFORM BUSINESS REPORT (UBR)

Princigal Place of Business Mailing Address
601 OAK COMMONS BLVD

KISSIMMEE FL 34741-6620

601 OAK COMMONS BLVD
KISSIMMEE FL 34741-6620

2. Principal Place of Business 3. Mailing Address

Buite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90088 020 ***150.00

TG RV

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 2 Applied For
59-2488036 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired 1 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ‘—{Qf_—‘—*'—*"‘““-———-:a——";,:p——;:—ﬁ——_-’u—’::—ﬁ‘—'—_ i T Tl Name B T et o e S
MATHIAS, F-.ATRICK F. Street Address (P.0. Box Number is Not Acceptable)
601 OAK COMMONS BLVD
KISSIMMEE FL 32741

City

FL

Zip Code

the obligations of r=3yistered agent.

SIGNATURE <22 T o - RS

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

~ - Ly
Signalure, typed or printed name of regislered agant and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE. 15:$150.00
After May 1, 2003 Fee Yill be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contrioution.

$5.00 May Be
Added to Fees

10. OFFIGERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [J Change  [J Addition

NAME MASSEY, JOHNSON P. NAME

STREET ADDRESS | 601 OAK COMMONS BLVD STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-2IP

e vp ’ O Dsete TITE Cdchange [ Addition

NAME MATHIAS, PATRICK NAME

STREET A0DRESS | 60 OAK COMMONS PLACE STREET ADDRESS

CITY -ST-Z7IP KISSIMMEE FL 34741 CITY-$7-21P

TITLE ] [ pelete TITLE [ Change [ Addition
-1~ HAME= -~'BARRETT-ROBERT- e T e T s e et R M e e e -

STREET ADURESS | 801 W. QAK ST., #202 STREET ADDRESS

CITY-ST-2P KISSIMMEE FL CITY-ST-71P

TITLE VP ] Delete TITLE [ Change [ Addition

NAME RODOLIO, ALDIR NAME

STREET a00RESS | 501 OAK COMMONS BLVD Q STREET ADDRESS

CITY-ST-2P KISSIMMEE FL 34741 CITY-ST-2IP

TITLE [ Delste TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | bereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

407-846-0626

|

Skl A TUZ S QUIRED 1/20/2003
SIGNATURE AND TYPED OR PRINTETTNAME OWGNING OFFICER OA DIRECTOR Data Daytima Phona #

- YEPPULL)

e

CR2E034 (10/02)



