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2007 FOR PROFIT CORPORATION Feb 19, 2007 08:00 AT

ANNUAL REPORT :
DOCUMENT # P00000003591 Secretary of State

1. Entily Name
ENDOVASCULAR THERAPY ASSOCIATES, INC,

Principal Place of Business Mailing Address

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

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

g
Eg{izﬁ} E{Ef;ﬁ; a?ff’g?; .

4
it

?;}i 133! :s o x‘g%« i;} §é 3“3;,‘ "3‘4;§;!uyf‘ i.i!”’f’f Gi §,P€ gy
f- L 13 ;sif:f i ’J ,fn:':ga { Fiip 9&1}5{ Ef
Yo

it 5“"

T PR
. il

g it s

E ! ”E‘ﬁ i .

gig? o ’ ey

01172007 No Chg-P CRZE034 (11/05)

e 4, FEI Number Appliad For
"‘, 65-0979575 Not Applicable
I F‘
+| 5. Gentificate of Status Desired [ $8.75 Addtionai

Fae Required
st

¥

s ' . . . «:?;m XA L
6 Name and Address of 0urront Reglstcrod Agent “'*l’j ;ég: ni ?ﬁg’z( fﬁé»g;‘i §;gxa% E%{jﬁi!;yn iii )q; ?'s{{ii’!f g, ‘gf in#

o
Li’ ;f\

l,f..

b

| /DONOT WRITE - i

MEDICAL BUSINESS SERVICES
2555 PONCE DE LEON BLVD
STE 400 ,
CORAL GABLES, FL 33134

et ek a~§ It W e “ éf;a; o ;u

i IN THIS%'S'PACE "

o

: .ft*’kiiif ? bl f‘;e;,?rs?, i

. N N s o i 4 H) 45 .

ptied T e e ] k& "ff i n" Hipmy . e B t;"és"" Trae

8. The ebove namad antity submits this statement for the purposa of changing its registered office or registered agem. ar both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

f LT sihy,
g{‘lqw

SIGNATURE
Signature, typed or printad name of registerad agant and titk it apphcabla {NOTE: Regisiored Agent sigratura requirad wnen rainstating) CATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Teust Fund Contribution. O Added to Fees
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12. | heraby certity that the inMgfmation suppli
indicated on this report or supplemental ¢
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SIGNATURE:

xemptlons contained in Chapter 119, Florida Stawtes. | further certify that the information
nature shall have the same legat effect as if made under oath; that | am an officer or director
‘equired by Chapter 607, Florida Statutes; and that my name appears in Block $C or Block 11 if

BIGNATURE AND TYPED O INTED NAME OF SIGNING OFFICER OK DIRECTOR Date Daytima Pnana #




