FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB;.) Apr 10,2003 8:00 am

DOCUMENT # 200000106302 ) ecretary of State

1. Entity Name 04-10-2003 90157 029 ***150.00
ENDOVASCULAR SPECIALISTS, P.A.

QL M

2. Principal Place of Business 3. Mailing Address

5301 S. Congress Ave. 505 S. Flagler Dr.
Suita, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1330
City & State | City & State 4. FEI Number Applied For
t13R%is, FL . Palm Beach, FL 65-1056580 Ay
Z_'I3D3 462 CO%W‘STEAA 3 323}0 1 [(J:ELKW 8. Certificate of Status Desired d I§ese' g:qlﬁ:i:ditional
: : e -=»_ T, Name and Addrass of Current Registered Agent

Name

Kirk Friedland
Strefatf\dgrﬁgs(FéO.. B%ﬁr\gg %1@ tAccept#ii?BO i )

City

W. Palm Beach FL Zi%c_fﬁ%l

B. ®he ébove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signalure required when reinstating) [DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10, T OFFICERS AND DIRECTORS

TIILE D

NAME Howard Butler, M.D.

streeTaporess | 5301 5. Congress Ave. STREET ADCRESS. |
orv-s-z2¢ | Atlantis, FL 33462 :

TITLE D

NAME Damien Joy, M.D: ; :
STREETADDRESS |14915 S. Comgress Ave., Suite C “STREET ADGRESS
U S  |lLake Worth, FL 33461 SivST2P,
I 'p i

NAME Jack Zeltzer, M.D.

STREET ADDRESS

CITY-ST-2P Lgf{g ﬁorgﬁngf‘qu3§}:gl’ #100

TLE rD

HAME Robert Scoma, M.D.

smeeTanpRess | L1411 N. Flagler Highway, Suite 83009
CITY-ST-2IP W. Palm Beach, FL 33401
HILE

NAME

STREET ADDRESS
TTY-5T-21P

TITLE
NAME ~ NAME.
STREET ACDRESS STREETADDRESS
CITY-ST-2P LTSt

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the mformatlon
indicated on this report or supplemental report is true anc 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 of the receiver of trustee empowered 1o exaecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or on an
attachment with an address, wi th

JB/~ T 2o

SIGNATURE AN@TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phone #
PYRY. i Lutie —

SIGNATURE:

CR2E034B (12/02)



