/oo

2006 FOR PROFIT CORPORATION FILED
. - ANNUAL REPORT Aug 04, 2006 08:00 Al
DOCUMENT # P00000003591 U oer) .

Secretary of State

1. Entity Name

ENDOVASCULAR THERAPY ASSOCIATES, INC.

Principal Place of Business Mailing Address

2555 PONCE DE LEON BLVD, 2555 PONCE DE LEON BLVD.
SUITE 400 SUITE 400

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

R mAA R ENEE T

07262006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Nt AEpRIFo

65-0979575 Not Applicable

$8.75 additionas

8. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent
MEDICAL BUSINESS SERVICES
2555 PONCE DE LEON BLVD DO N OT WRITE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered olfice or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Ui:”m”:“;”‘ Iy ol 1-

SIGNATURE Signature, yped or prvited name of rogistered agent and tie it applcabie (NOTE: Regnterec Agen signatura roequirec when reingialng) ]:I fE'f.]:}‘.} :"‘ GE‘“i:TH_l L! ER:FE—’:‘ES ]. &J U n UU
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 6, 2006 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1

TME PSD

NAME KATZEN, BARRY MD

STREET ADDRESS | 2555 PONCE DE LEON BLVD STE 400

TITY-S1-2IP CORAL GABLES, FL 33134

TITLE vD

NAME KANTER, STEVEN R MD

STREET ADDRESS { 2555 PONCE DE LEON BLVD STE 400

CIY-5T-2IP CORAL GABLES, FL 33134

TITLE vD

NAME PUENTE, ORLANDO

STREET ADDRESS | 2555 PONCE DE LECN BLVD STE 400

CTY-St-2P CORAL GABLES, FLL 33134 Do NOT WRITE

TMLE vD

NAME REISS, IAN M MD I N T H I S S PAC E

STREET ADDAESS [ 2555 PONCE DE LEON BLVD STE 400

CITY-ST-ZPP CORAL GABLES, FL 33134

TITLE T

NAME HERALD, THOMAS J

SIREET ADORESS | 2555 PONCE DE LEON BLVD STE 400
CiTY-ST-21P MIAMI, FL 33134

e

NAME

STREET ADDRESS
CITY-ST-2P

oes not qualify for th ptions contained in Chapter 119, Florida Statutes. | further cenify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director

fquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. 1 heraby certify that the informgat
indicated on this report or
of the corperation or the receivar or Pusies ampower
changed, or on an attachment with An address, wit

SIGNATURE:

SIGNATURE AND TYPED OR D NAKE OF BIGNING OFFICER OR DIRECTOR Date Cayiene Phone @




