FILED

2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000003740 (03-28-2006 90126 017 ***150.00

1. Entity Name

IMS VASCULAR PARTNERS OF ORLANDOC, INC.

Principal Place of Busingss Mailing Adgress RUUALO 'l U
1511 SLIGH BLVD 3885 OAKWATER CIR., STE. 2
STEA ORLANDOQ, FL 32806

ORLANDO, FL 32806

—— s | IPEARMRER A AR AN

Sute; ApPLT#TEIC. Suite, Apt. ¥, alc. 02042006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
59-1362451 Not Applicabls
& Country Zip Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name - r : r\}

BUCHANAN, REX T 3t “li Coht
3885 OAKWATER CIRCLR Street Address (P.O. Box Numbek is Not Acceptzble)

ORLANDQ, FL 32806

3885 Qakwater Circle, Suite 2
N °Y  orlando, FL | “3%%06

ik Etaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

> ’L'v\bb

8. The above named e
ine obligations of registered agert,

SIGNATURE

Signalura. 1yped or orntad ‘an‘s J 1agisiargd agant and tlle s apphcanls INOTE Regesisten Agant Signalure rgquired wnan reinstating) DAlE
FILE NOWI!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TILE [JCrange  [J Acdition
NAME ABBOTT, LIONEL C M.D. KAME
STREET ADDRESS | 3885 OAKWATER CIR., STE. 2 STREET ADDRESS
CITy-ST-2P ORLANDO, FL 32806 CiTY-S1-ZP
TIHLE D ] Delete 1ITLE [ change  [] Addition
NAME ABREU, ELPIDIO AM.D. NAME
SIRLET ADDRESS | 3885 QAKWATER CIR., STE. 2 STREET ADORESS
CITY-S1-2P ORLANDO, FL 32806 CITY-ST-ZiP
e D [ pelete TTLE [] change ] Addition
NAME COHEN, JEFFREY M M.D. NAME
STREET ADDRESS | 3885 OAKWATER CIR., STE. 2 STREET ADDRESS
CITY-51-2IP ORLANDO, FL 328086 CITy-$1-2P
TLE D O petete TILE [ Change (] Addition
NAME PRINCE, TIMOTHY MD NAME -
STREET ADDRESS | 3885 OAKWATER CIR., STE. 2 STREET ADORESS
CITY-S1- 2P ORLANDO, FL 32808 CITY-ST-2IP
TITLE D 0 petete e (J Change [ Addition
NAME LARRANAGA, JORGE A MD NAME
STREET ADORESS | 3885 OAKWATER CIR., STE. 2 STREET ADDRESS
CIIY-51. 2P ORLANDQ, FL 32808 CITY-51-2IP
L D O Delete e XX¥change [ Additian
HAME ARVIND, MADAR NAME MADAN, ARVIND M.D.
SIRLET ADDRESS | 3885 OAKWATER CIR., STE. 2 STREET ADDRESS
CiTr-S1-21P ORLANDO, FL 32806 CirY-SI-2iP

12. | hereby certity that the information supplied with this filing does not quglity folthe exemptions contained in Chapter 119, Flerida Stawtes. | further centify that the information
indicated on this report or supplemental report is true and & kil have the same tegal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or rusige empewerad 1y apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atachment with an address{ with all off \ \

N

SIGNATURE:

SIGNATURE AND TYPED CR PRINTE Dals Daytime Phone #




