2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000003591

1. Entity Name

ENDOVASCULAR THERAPY ASSOCIATES, INC.

Mailing Address
2511 PONCE DE LEON BLVD.

Principal Place of Business-
2511 PONCE DE LEON BLVD.

FILED
Aug 25, 2004 8:00 am
Secretary of State

08-25-2004 90001 006 ***150.00

SUITE 400 SUITE 400
CORAL GABLES FL 33134 CORAL GABLES FL 33134 )
5&5‘ S5 fores de de {<on Blod once doleen 4l
Suile. Apt. #, & 4 Smte t. #, eic. MOORE CR2ED34 (4/04)
City & State ity & Stale 4. FEI Numb Applied For
'V( ?é 96? bkf /% @D C@b (ﬁ’g /Z " 65-0979575 Not Applicable
Z%B/ 3 y/ Country Z'I% 3 J 35/ Country ‘ 5. Cerlificate of Status Desired d §§'R785q$?§;“°"a'

# 6. Name and Address of Current Registered Agent”

7. Name and Address of New Registered Agent

AM‘EﬁIEAN INFORMATION SERVICES, INC.

et lodiomd Bsmess  Gror ead

ONE S.E. 3RD AVENUE, 28TH FLOOR

Slreet Address (P. %)x Number is :/Not Acceptable)
2SS Vil [ror) 8

MIAMI FL 33131

-.—"'-'\

ol Ghles

FL

2R3 /34

8. The above named enlity submits
the cbligations of registered agéni.

purpose of changj

SIGNATURE

its registered office or registered agent, or toth, in the State of Florida. | am famitiar with, and adCept

& 3/{6}5/

{NOTE: Registered Agent signature regquired when reinstating)

DATE

Signature, lyped o printad nama of IEQJSIE%QBHI and tiile if appbcable

S 607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

9. Election Campaign Financing

$5.00 May Be

o

1, ate:. did not receive pricr notce Fee to file is $150.00, L[] Trust Fund Contribution. [] Added o Feas
10. —OFFICERS AND DIRECTORS M. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

THLE PSD O belete _TILE pS [%) Bhenge [ Addition
NAME KATZEN, BARRY MD NAME -ﬁy‘) e)a'/ .

STREET ADDRESS | 2511 PONCE DE LEON BLVD 400 STREET ADDRESS 8’1§ SY PO:ACQ (ﬁ L{@l/) @LU& S—Ulh'l'e D
Giv-s-2¢ |CORAL GABLES FL 33134 G-t 2P m}_@ Calolex., A 333 y

TITLE vD O pelete TITLE Mange O Additiors
NAME KANTER, STEVEN R MD NAME fm_n{a S‘{'M n 7. U0 .(‘ .

STREFT AODRESS | 2511 PONGE DE LEON BLVD 400 STREET ADDRESS éomeg_dL Lemn ®BLud . vite Yoo
omy-s1-2¢ | CORAL GABLES FL 33134 CITY-ST-ZP D\:*CQ,O\ gaj,g les . /. BRI

TLE vD . 7 Delete TILE Eefange 7 Addition
NaME PUENTE, ORLANDO NAME M ke, Olauds 1O o e
STRECTADDRESS | 2511 PONCE DE LEON BLVD #400 - STRFET ADDRESS S'S_S’ v Q0 dl L{,{Dl") LA UJ B g": k C/CE
CIY-51-2P | CORAL GABLES FL 33134 CITY-ST-2P _(}CQQ)L@L Al 3313y

TITLE vD [ Delete TITLE hange ] Addition
NAME REISS, IAN M MD NAME (ZQ’(_CS Iézm o UD

STREET ADSAESS | 2511 PONCE DE LEON BLVD 400 STREET ADDRESS g—g-g— Pouves & L-(_,Q;/\ Blud . (uf‘l'_ﬁ &TO
cmy-s1-2¢ - |[CORAL GABLES FL 33134 CIFY- 512 Oyl Q&L’)L‘é s, . 3R/3L

me T ‘ 1 Delete TIRE &Lé T¥Change 3 Addition
HAME HERALD, THOMAS J NAME y dw MQ Y

stheET a00ess | 2511 PONCE DE LEON BLVD #400 STREET ADDRESS o wled . o {g @
CITY-ST-2IP MIAMI FL 33134 CITY-ST-20P %@(4_0 (gg_ 33/ 3

TIILE O3 etete e D Change ] Addition
NAME . NAME

STREET ADDAESS ' STREET ADDRESS

CIry-§t- 7 LY-ST- 2P

12. | hereby cerlify that the information supplie
indicated on this report or supplena
of the corporation or the receiver or trustee g
changed, or on an attachment with an agafess, with all ot

SIGNATURE:

powered to exgeffle this report as reqyé
ot e empowereg

g with this filing does not qualify for the exempljae stated in Section 118.07(3)(i}, Florida Statules. | further certify that the information
2 64hall have the same legal effect as if made under oath; that | am an officer or director
pd by Chapter 607, Florida Stanstes; and that my name appears in Biock 10 or Block 11 if

c/’/fi,é’ﬂff 2R3 3y

" SIGNATURE AND TYPED OR PRIWIME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



A hment
§fol7709

Medical Business Service, Inc.
2555 Ponce de Leon Boulevard, Suite 400
Coral Gables, FL 33134-5987

{305) 446-2378 » 1 (800) 780-6271

Fax (305) 446-5209

August 239, 2004

Florida Department of State
Division of Corporations
2670 Executive Center Circle
Suite 100

Tallahassee, Florida 32301

Re: Endovascular Therapy Assoc,, Inc.

Document& POD000003591"
FE! Number 65-0€

To whom it may concemn,

Please be advised that due to a change of building number by the
City of Coral Gables, the 2004 annual corporation renewal post cards were not received
at our counters.

Please wave the late charges and find enclosed a check for

$150.00.

Thank you very much for your assistance in this matter.
Sincerely,

e

Marina Alonso-Mendoza
CFO

Encl: as stated



