2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-

DOCUMENT # P00000003877 ity e
1. Entity Name #ﬁ f» ! - ; 3
OPEN ACCESS VASCULAR ACCESS CENTER INC.
05 APR -7 AM10: 39
Principal Place of Business Mailing Address .- N \T'_
SLu e aosbale
16400 NW 2ND AVE. 16400 NW 2ND AVE. e
SUITE 101 SUITE 101 TALLAHAYSEE, FLORIDA
N. MIAMI FL 33169 N. MIAMI FL 33169
Suite, Apt. #, etc. Suite, Apt. #, eto. 15t MOORE CR2E034 (10’04
City & State City & State 4. FEI Number Applied For
65-0973601 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O gi'gilﬂf;;m"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?é}(%AﬁwS?[yg(zﬁg o Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
N. MIAMI FL 33169
'S City F L Zip Code

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

SIGNATURE
Sgnatue, yped of prnled neme cf 1egistered agent and ke it apphcable (NOTE Reg d Agant sig when g) OATE
g,
m
FILE Now!i! ::EE\'IV_ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 ee Wi 0.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE D O Celate TITLE [JChange [ Addition
NAME ALTMAN, SANFORD D L HAME
SIREET ADDRESS 16400 NW 2ND AVE. SUITE 101 STREET ADDRESS ns ';E'IEI_!:JS'PBIEE q‘:ll]ﬂl? 1 ;;;53950 00
ot s1-2F [N, MIAMI FL 33169 CITY-ST- 2 L LU f .
TITLE ] Detete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CHY-ST- 2P
e T Detete TITLE [Clohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2IP CITY-81-2P
TILE O oelete TINLE ] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21p GITY-$1-7IP
TITLE [ pelete NILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SE- 2P Civ-$1-2P
TlLE ] Detete TITLE [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY ST-2IP CITY-§T-2IP

12. | hersby certify that the information supplied with this filing does not quali hegXemption siated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reporLie tr d s-ertf that my stgnature shall have the same legal effect as if made under oath; that | am an officer or director
z ethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ag bt ke-erfipowerad. R
. g - _ )
Y-/ - o3 Sos 7Y€ $327

SIGNATURE:
’ SIGNATURE AND TYMERR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #




