2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am

DOCUMENT #  PO0000106302 ; Secretary of State
ENDOVASCULAR SPECIALISTS, PROFESSIONAL ASSOCIATI 05-02-2002 90131 021 ***150.00
ON \
Principal Place of Business Mailing Address.
C/O DEPT. OF RADIOLOGY C/0 DEPT. OF RADIOLOGY
5301 SOUTH CONGRESS AVENUE 5301 SOUTH CONGRESS AVENUE
ATLANTIS FL 33462 ATLANTIS FL 33462
2. Principal Place of Business 3. Mailing Address “II“III m Ilm "'“ "m "m II‘I‘ ”m Iml I”" "m "”I ”I} m[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1056580 ' Not Applicable
Zip Couniry Zp Counry 8§, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDLAND‘ KIRK Street Address (P.C. Box Number is Not Acceptable)
501 S. FLAGLER DR., SUITE 505
W. PALM BCH FL 33401
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NGTE: Registared Agent signature required whan reinstating) DATE
9. This corporaticn is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 1 ) o i ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Elﬁg:'ﬁzr?dagfi‘r?gmi::"c'"g O fi;g?o"gaeisse
(See criteria on bagk) ] Make Check Payable to Depariment of State '
11, OFFICERS AND CIRECTORS I 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TiTLE [CJ Change [T Addition
NAME BUTLER, HOWARD MD NAME
streer aooress | JFK MEDICAL CENTER, 5301 S. CONGRESS AVE. STREET ADORESS
CITY-ST-21P ATLANTIS FL 33482 CITY-ST-2IP
TITLE D [T Detete TITLE {J Change [ Addition
NAME JOY, DAMIEN MD NAME
STREETADDRESS | 4915 SOUTH CONGRESS AVENUE, SUITE C STREET ADDRESS
CITY-5T-ZiP LAKE WORTH FL 33461 CIFY-ST-21P =
TITLE D [ Delete TITLE [ Change  [] Addition
NAME ZELTZER, JACK MD NAME
STREETADDRESS | 4645 SOUTH CONGRESS AVENUE, SUITE 100 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33461 CITY-ST-2IP
TIMLE D 1 Delete” TLE (O Change [ Addition
NAME SCOMA, ROBERT MD NAME
STREET A00REss | 419 NORTH FLAGLER HIGHWAY, SUITE 8300 STREET ADDRESS
onv-st-2¢ | WEST PALM BEACH FL 33401 oiTy-sT-2p
TILE [ Delete TITLE [ change 1 Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to exe!!I this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witk-an acidress, with all gihe powered.

SIGNATURE:

q/lq/‘l-rr (g'(/) {4z ~372"

Date Daytima Phone #

CR2E034 (9/01)




