T e

DOCUMENT #  POO0O00003591 Jan 30,2002 8:00 am
1. Entty ham Secretary of State .
ENDOVASCULAR THERAPY ASSOCIATES, INC. 01-30-2002 90044 004 ***150.00
Principal Place of Business Mailing Address
2511 PONCE DE LEON BLVD. 2511 PONGCE DE LEON BLVD.
SUITE 400 SUITE 400 S
2. Principal Place of Business 3. Mailing Address : g _
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65.0979575 Not Applicable
zp Country ap Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
ONE S.E. 3RD AVENUE, 28TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and title if apphicable. (NCTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!i! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Ei@:’;ﬂ;”‘gﬁg’;‘fg Financing O $5.00 May Be
o ution. Added to Fees
(See criteria on back) O Make Check Payabie to Depariment of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TITLE PSD O petete TILE O Change [ Addilion | 5
NAME KATZEN, BARRY MD NAME e
smaeet anoress | 2511 PONCE DE LEON BLVD 400 STREET ADDRESS §
CITY-ST-ZP CORAL GABLES fL 33134 CITY-§T-ZIP o
TITLE D O Delete TITLE Ol change [ Addition %
NAE KANTER, STEVEN R MD NAME
smreet aDoRESs | 2511 PONCE DE LEON BLVD 400 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 33134 - CITY-ST-2IP
TITLE VD ' [ Delete TITLE [ Change [ Addition
NAE PUENTE, ORLANDO - S NAME
STREET ADDRESS | 2511°PONCE DE-LEON BLVD #: - STREET ADDRESS A .
CITY-5T-2P CORAL GABLES FL 33134 CITY-ST-ZIP TmE T
e vb ‘ (] Delete TME [ change [ Addition
NAME REISS, IAN M MD NAME
eTreeT anoress | 2511 PONCE DE LEON BLVD 400 STREET ADDRESS
CITY-ST-TIP CORAL GABLES FL 33134 CITY-ST-7IP
THLE VD O pelete TITLE [ change [ Addition
NAME HERLAD, JOSE MD NAME
streer aooress | 2591 PONCE DE LEON BLVD #400 STREET ADDRESS
CITt-ST-2P MIAMI FL 33134 CITY-5T-2IP
TILE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-21P
13. | hereby certify that the information suppliec with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppi report is true and urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reces ecute this report quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agldress, with all r like empowered
S & 4% YL -
SIGNATURE: X._SIG 4 1ED X ///'//02. < JOS-YY4 -3¢
SIGNATURE AND TYPED OR Pnlgﬂ NAME OF SIGNING OFFICER OR DIRECTOR N o« Dath - o~ Daytime Phane #

L "4



