2008 FOR PROFIT CORPORATIUN

ANNUAL REPORT FILED
DOCUMENT # P00000003740 > | Mar 31, 2008 8:00 am
Iy e Secretary of State

IMS VASCULAR PARTNERS OF ORLANDO, INC.
(03-31-2008 900035 044 ***150.00

Principaft Place ol Business Mailing Address
1511 SLIGH BLVD- 3885 OAKWATER CIR., STE. 2
STEA ORLANDO. FL 32806

ORLANDO, FL 32806

Suite, Apt. #, elc. ’ Suite, Apl. #, elc. 01162008 Chg-P CR2E034 (12/06)
CiydStae.. . . __ __|_ _Ciy&Slale 7 4. FEiNumber R Applied For
59-1362451 ) Not Applicable
Zip Country Zip Couniry i - $8.75 Aaditional
5. Cenificate of Status Desired 0O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agant
. Name
COHEN, JEFFREY
2885 OAKWATER CIRCLR Street Address (P.0. Box Number is Not Acceptable)
SUITE 2 ‘
ORLANDOQ, FL 32806
' . City FL | ZpCode

8. The above named en’l,'_s. :-ﬂ_i':."u}: ntaF,ﬂ'eﬁi fnr the :wip:- '-.'é of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ra; f sieret Acirt

SIGNATURE

Swnature, yped ;x vt nhi¥s o retere et 30 19 § peefn (NOTE: Regrsterea Agent Sgnaturs required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnanc'zng 55_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ pelete TME [ Change ] Addition
NAME ABBOTT, LIONEL C M.D. NAVE \1\) Waoms  naur i
STREET ADDAESS | 3885 OAKWATER CIR., STE. 2 STREET ADDRESS | 27 .7 pprq,}.\ Gf)\,d.Qnroc] rd
CRY-ST-2P | ORLANDO, FL 32806 oY ST-2p W MM Park &1 309
me D 2 Delete e [ Change  [J Addition
NAME ABREU, ELPID{O A M.D. NAVE ava Ami +
STREET ADDRESS | 3885 OAKWATER CIR., STE. 2 STREET ADDRESS \D \\1_) ‘*ra/‘ W
omv-sT2P | ORLANDO, FL 32806 CrTY- ST 7P Kassimuree &1 3Mv7d|
meT. . [D [ Delete TME D ; [ change [ Addition
WAME COHEN, JEFFREY M M.D. NAVE mokher yee Gopen
STREET ADDRESS | 3885 OAKWATER CIR., STE. 2 STREET ADDRESS | 1] D) ,dé}% Aws
cmv-sT-7p | ORLANDO, FL 32806 CITY-ST-2IP K« sSionnel , A1 34
TILE 8] 7 elete TTLE ’ [ Change [ Addition
NAME PRINCE, TIMOTHY MD NAME ad'o \'Q-z_aro
sTheeT ADDRsss | 3885 QAKWATER CIR., STE. 2 STREET ADDRESS | \03 N o4 Centrod Fh,u’
thv-s-7¢ | ORLANDO, FL 32806 enr-st-a¢ K.ss ook, Py 34 734 N
TME »] [ Delete THLE []Change  [] Addition
NAME LARRANAGA, JORGE A MD NAME P<\r\m€d FCLUO q_(ﬁ
STREET ADDRESS | 3885 OAKWATER CIR., STE. 2 STREETADDRESS | 3DDC (o .»H\ Oro«\%& P\'\L? =Y D
CITY-ST-ZIP ORLANDO, FL 32806 CrTY-ST-7IP D ("L C(\.(&.D F"I T 9 01 . '
ME D O elete LE o EI Change , D Addition
NWE | MADAN, ARVIND M.D. NAME -
STREFT ADDRESS” | 3885 OAKWATER CIR., STE. 2 . o | smeeT aooaess ,ﬁ% \L X on F\u.e 6~}€D
cmv-szp. | ORLANDO, FL 32806 /. omy-Sr-zp %:fffa t %

12. | hereby certity that the information supplied with this £ling dges not Auaity for the exemptions contained in Chapter !119 Florida Statutes. | lunher certify that the information
indicated on this report or supplemental report igtrug and acfurate And that my 5|gnature shall have the same legal elfect as if made under aath; that | am an oflicer or director
ol the corporation or the receiver optm phgwald (o ex &7Ris jeport as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit ered,
.)i(:\‘ft-{ COner/ 3/2@/ e

SIGNATURE: ,
SIGNATURE AND TRFEOR PTMTED NAME OF SIGNING OFFICER OR DIRECTOR Dae | Daytine Phone §




