FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT #  PO0000003591 Secretary of State
1. Entity Name 02-24-2003 90170 007 ***150.00
ENDOVASCULAR THERAPY ASSOCIATES, INC.
Principal Place of Business Mailing Address
2511 PONCE DE LEON BLVD. 2511 PONCE DE LEON BLVD.
SUITE 400 SUITE 400 )
— AR AV SIS
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'0979575 Not Applicable
Zip | (T“.oun_tr_y | Zip Eéuntry 5. Certificate of Status Desired O gi'_gquhf;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SEFNICES’ INC. Street Address (P.O. Box Number is Not Acceptable)
ONE $.E. 3RD AVENUE, 28TH FLOOR
MIAMI FL 33131
City FL Zip Code

| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

BIGNATURE

Signature, typed 0:’ printed name of registered agent and litle it applicable. (NQTE: Registered Agent signature required when reinstating) \ DATE
® . FILE NOW!Y FEE IS $150.00 . o
. 9. Election Campaign Financing $5.00 May Be
. _ After May 1, 2003 Fee will be $550.00 -
' Make Check Payable to Florida Department of State Trust Fund Gontribution. O Added lo Fees
10. o QFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE PSD O Deleta TITLE O cChange [ Addition
NAME KATZEN, BARRY MD HAME
s7RecT Aporess | 2611 PONCE DE LEON BLYD 400 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CiTY-S7-21P
TITLE " ) O Delete TmE [ Ghange [ Acdition
NAME KANTER, STEVEN R MD NAVE
STREET ADDRESS | 2511 PONCE DE LEON BLVD 400 STREET ADDRESS
CITY-ST-2IP CORAL GABLES |:|_ 33134 CITY-5T-2Ip ‘
TINE VD o [ i )" (117 T T [Otnange {7 Addition
NANE PUENTE, ORLANDO NAME
STREET ADDAESS | 2511 PONCE DE LEON BLVD #400 STREET ADCRESS
CITY-$T-2IP CORAL GABLES FL 33134 CITY-ST-2P
TLE VD [ Detete TITLE [JChange [ Addition
HAME REISS, IAN M MD HAME
STREET A0DRESS | 2511 PONCE DE LEON BLVD 400 STREET ADDRESS
CITY-ST-Z2IP CORAL GABLES FL 33134 CITY-§T-2IP
TIME VD O Delete TINE T W Charge [ Addition
NAME HERLAD, JOSE MD NAVE Herild, Themas J.
STREET ADDRESS | 2611 PONCE DE LEON BLVD #400 seErsoniess | 2511 Ponce de. Lean BLVA FEF00
orv-st-20 | MIAMI FL 33134 CITY-ST-2IP Cot ol Culals A. 33134
TMLE O Delete TIme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip . CITY-ST-2IP

not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signgafire shali have the same legal effect as if made under oath; that | am an officer or director
i ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

12. | hereby certify that the information,
indicated on this report or sup ental repgrt is true and &
of the corporation or the receiver or trusteefmpowered g,
changed, or on an attachment with an a i

SIGNATURE: ___SICZ& 2/14 foz

SIGNATURE AND TYPED QR %ED NAME OF SIGNING QFFICER OF DIRECTOR Date Daytims Phone #

SEECEal

nvy

CR2E034 (10/02)



