2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am
DOCUMENT #  P01000037667 Secretary of State

1. Entity Name

NO 1 >H0N

-

CR2E034 (9/01)

_01- sk ok
SOUTH FLORIDA VASCULAR ASSOCIATES, P.A. J 05-01-2002 91562 019 ***130.00
Principal Ptace of Business Mailing Address
CIO‘HNS?BISCAYNE BLVD.. 2TH FL G/0.201 S. BISGAYNE BLVD.. 20TH FL
MIAMI FL- 331315 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address “Il”"l ”l ||| ”I ” m” Il”l IIW IMI ml’ ’Illl Il”l I|“| ||I’ ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
WSS - A WD DN Not Applicable
Zi i t it
P Couniry Zip Country 5, Ceriificate of Status Desired O $8.75 Additional
Fee Required
- “6.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agént™
Name
SPRATI.’ ‘MLUAM JESQ Street Address (F.Q. Box Number is Not Acceptable)
CfC 201 S. BISCAYNE BLVD., 20TH FL
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, ({NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE |'c.': $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects tc do so. After May 1, 2002 Fee will be $550.00 “Frust Fund Contribution | Added 16 Foes
{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE O peless TNLE AR [ Change  [ZAddition
NAME NAME \Q\\\\Q‘Y\ 5\1‘.\\&'0 ™Hh.D. w q S}'
STREET ADDRESS ' STREET A0DRESS |\ ke Srmsnd e eraed \ene CO 5 NG| =, (U{
oSt ze cirv-Sr-2p ;aﬂ}mnﬁﬁﬁm_'@'k [and & 250673
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LGSR b e orsrze (o e U
TITLE 1 Defete TITLE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE [ Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2iP . CITY-ST-2IP
TITLE ' [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-21P CiTY-ST-ZIP
13. | hereby certify that the information suppfied with this filing does ndt qualify for, the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my S|gnature shall have the same legal effect as If made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute thig+eps qrt as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘changed, or on an attachmem with an addeess, withll other like emglowerell. .
YL SRV ANELT & 1 V4
SIGNATURE: I \D\fr & é 7 gz‘;k._:, D "(/)/O’L 957975 ¢/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



