B FILED
2007 FOR PROFIT CORPORATION .
ANNUAL REPORT A gc},gt’azr(;?gfss'gﬂgm
DOCUMENT # PO0000003740 04-16-2007 90090 022 ***150.00

1. Entity Name

IMS VASCULAR PARTNERS OF ORLANDO, INC.

Pringipal Place of Business Mailing Address
1511 SLIGH BLVD 3885 QAKWATER CIR., STE. 2 p
STE A ORLANDO, FL 32806 40063329

ORLANDO, FL 32806

Suite, Apt. #, eic, - Suite, Apt-#, 81C. 03132007 Chg-P CR2E034 (12/06)
L —
Cily & Stale City & State 4. FEI Number Applied For
59-1362451 Not Applicabie
P Countey Zi Country §. Certificate of Status Desired O geee';ia:’:;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agant
Narme
COHEN, JEFFREY
3885 QAKWATER CIRCLR Street Address (P.0. Box Number is Not Acceplable)
SUITE 2
ORLANDO, FL 32806
City FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the aobligations of regislered agenl.

SIGNATURE
Segnatare, yped Of prinied name of regisiered agenl and utte if applicable (HOTE Rogistered Agent $ignaiure 1equaed when "ensiaing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O palete TITLE [ Change [ Addition
NAME ABBOTT, LIONEL C M.D. NAME
STREET ADDRESS | 3885 OAKWATER CIR., STE. 2 STRELT ADDRESS
ciry-S1- 219 ORLANDQ, FL 328086 CIrY-ST-21P
TITLE D J Delete TILE [ Change [ Addition
NAME ABREU, ELPIDIO A M.D. RAME
STREET ADDRESS | 3885 OAKWATER CIR., STE. 2 STREET ADDRESS
CITY-S7-7IP ORLANDO, FL 32806 CUY-$1-2IP
TITLE D [ Delete TITLE . [ change [ Adgition
NAME COHEN, JEFFREY MM D, NAME
STREET ADDRESS | 3885 OAKWATER CIR., STE. 2 STREET ADDRESS
CHTY-ST-2IP ORLANDQ, FL 32806 CUY-5T-2IP
T D ™ oelete THLE [ change [ Addition
HAME PRINCE, TIMOTHY MD MAME
STREET ADDRESS { 3885 CAKWATER CIR., STE. 2 SIREET ADDRESS D .-
Ciy Si-ZIp ORLANDOQ, FL 32808 CITY-ST. 217
TIILE D 1 Detete HILE [} Change (] Addition
NAME LARRANAGA, JORGE A MD NAME
STREET ADDRESS | 3885 OAKWATER CIR,, STE. 2 STREET ADDRESS
CITY-ST. 2P ORLANDO, FL 32806 CITY-ST-2IP
TLE D [ Delete TiTLE [ change [ addition
RAME MADAN, ARVIND M.D. NAME
STREET ADORESS | 3885 OAKWATER CIR., STE. 2 STREET ADDRESS
Ciy-S1-2P ORLANDO, FL 32806 CIIY-ST-71P

12, | hereby certify that the information suppligd with this filk
indicated on this raport or supplemental i
ol the corporation or the raceiver or trust
changed, or on an attachment

SIGNATURE:

es not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
rate anc that my signature shall have he same lagal effect as if made under calh; that | am an officer or direcior
te this report as required by Chapter 607, Florida Slatutes: and thal my name appears in Block 10 or Block 11 if

&L’H!o’)

A
SIGNATURE ANDVWNT&IM SIGNING OFFICER OR DIRECTOR

Baylime Phone ¥




