2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04, 2005 8:00 am

1. Entity Name 04-04- oy
ENDOVASCULAR THERAPY ASSOCIATES, INC. 04-2003 20091 0271 30.00
Principel Place of Business Mailing Addrass
2555 PONCE DE LEON BLVD. 2555 PONCE DE LEON BLVD. ] vUuUooyg sy
SUITE 400 SUIFE 400
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
2 Prindpaj Place of Business 3 Mailing Address ||||}|“| "l |I||| |I|l| |I]|| III" iHlI “i!l ““l llil‘ |||Il |I1|I Iilllll u llI|
Suite, Apt. #, etc, Suite, Apt. #, etc. 02142005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0979575 Not Applicable
Zip Country . Zip Country - ; $8.75 Additional
_ - . . - i . .| 8. Certificate of Status Desired O Fée Required”
6. Nama and Address of Current Reglaterad Agent 7. Name and Address of New Registered Agent
Name
MEDICAL BUSINESS SERVICES
2555 PONCE DE LEON BLVD Strest Address (P.0. Box Number is Not Acceptable)
STE 400
CORAL GABLES, FL 33134
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered ageént, or both, .in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinbed nama of registered agent and tite if applicabte. (NOTE: Registered Agant signatire requirdéd when renstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD ; [ Deleta TITLE Cchange [ Addition
NAME KATZEN, BARRY MD RAME '
STREET ADDRESS | 25556 PONCE DE LEON BLVD STE 400 STREET AGDRESS
CITY-51-2P CORAL GABLES, FL 33134 CITY-ST-ZIP
Tme VD O eicte TME [Jchange [ Addition
HAME KANTER, STEVEN R MD NAME
STREET ADDRESS | 2555 PONCE DE LECN BLVD STE 400 STREET ACDRESS
CITY.ST-2P CORAL GABLES, FL 33134 LOTY-ST-2IP
TMLE vD 1 Delete TmE OJchange  [] Addilion
RAME .PUENTE, ORLANDO N - - . NAME' - . . - -
STREET ADDRESS | 2555 PONCE DE LEON BLVD STE 400 STREET ADDRESS
CImY-sT.2IP CORAL GABLES, FL 33134 CITY-ST-2P
TILE vD [ Delete TMLE [Jchange [ Additicn
NAME REISS, IAN M MD NAME
STREETADDRESS | 2555 PONCE DE LEON BLVD STE 400 STREET ADDRESS
CIy-sT-2P CORAL GABLES, FL 33134 CITY-5T-2P
TMLE T O pelete THE [ change [ Addition
NAME HERALD, THOMAS J NAME
STREET ADDRESS | 2565 PONCE DE LEON.BLVD STE 400 STREET ADDRESS
CiTY-ST-7IP MIAMI, FL 33134 CITY-§T-2iP
TMLE M Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F ] - QITY-ST-2IP
12. | heraby certify that thej mption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repoft or supplerpental report is tru ature shall have the sama legal offect as if made under oath; that { am an officer or director
of the corporation or the receivar r trustee empowpfedgfo execute this raport quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment whh an address, other iike armpatiwere 3 / —
SIGNATURE: [ (DY
SIGNATURE AND TYPE?‘ RINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytina Phone #




