FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT . Mar 30, 2005 08:00 AV

DOCUMENT # P01000037667 . Secretary of State
1, Entity Name
SOUTH FLORIDA VASCULAR ASSOQCIATES, P.A
= TEeE o 3T =
Fincipal Place at Business _ Malling Addre_ss -
/0 201 S, BISCAYNE BLVD, 20THFL /0 207 S. BISCAYNE BLVD, 20THTL
MEARSL FL 33131 MIAMI, FL 33131
RS v —1 AR G
Suwle, Apt #, etc o Suite, Apt & efe. o 01192{}05 Chg-P CR2ED34 (10/03)
City & State T City & State ; 4, FEl Number Appiad For
. _ 65-1113651 Nol Applcable
Ze Cqumry . Zio o Geuntry 8. Ceriificale of Salus Desired 0 ?g'ggl diéama!

7. Name and Address of New Registered Agant

6. Name and Address of Current Reglstered Agent

) B Mame
SPRATT, WILLIAM J ESG e
Cr0 201 §. BISCAYNE BLYD., 20TH FL Stragt Address [P O, Bex Number :s Not Acceptable)
MIAMI, FL 33131

City T FL Fp Cods

8. Tre above named entity submits this statement 157 e purpiose of thanging its reglslered office or reglisterad agent, or both, i the State of Florida, 1 am famitiac with, and accept
the chiigations of registered agent.

SIGMATURE . .

Supwiture (yped o prnied fiame of FeQistortd DgeAt 4R8 LI FERERECHT ~ NOTE Tregatared Rher Sgnattid foquitcd whan relnsialing) j ) oATE
FILE NOWIH! FEE IS $150.00 8 Election Campargn i‘“aﬂwﬂ - $5.00 May Be
Affor May 1, 2005 Fae wilt be $550.00 Trusi Fund Contribution, Added o Fees
10, ) CERICERS ANDmREm?m* T~ T f 1. i ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13
HHE D T Gstee  § E [ Change [ Addition
NAME JULIEN, WILLIAM MD HAME HIOI2E0455
STRECY ADBRESS | G053 NW 91ST AVE STRELT ADDRESS i f‘E} ; :i’: )
orv-s2p | PARKLAND, FL 33067 . . 1-BL020- GB’% 150,09
I ’ T T pasete ila ) O Change  £J Addition
HAME NAME
STREET ADDRAESS SIREET AODRESS
[i7Y-51- 1 CTy-ST- 3P
T ' T Cloees [ me O crewe 3 Addibian
A N
STREET AGDBESS SYREET ALDRESS
G- 5T- 29 BTy -5T-7P
e © Codee e ' ELE
HA RANE
SIAEET ACDRESS STREET ADDRESS
BITY-§T-2F Cily-S5- 2P
HILE ) T T T I bejee s Clohage [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
QY- ST-3P LITY-$5-2
e T T e niLe Tlohenge 1] Addition
AT RAME
SIRFET AGDRESS STREET ADCRESS
Y- 5T 2P O -5T-28

12. | haraby certify that the mlormation suppl et with tnis fling T dhes not qualify for the exemption stated in Setfon 112.0T: (7}, Florida Statutes. [ furthor corify that the information
indicated on s report or supplomental report is rue and accurate and that my signature shall have the same loegal eifect as if made under oalh; that { arg an ofiicer ar divector
of the Corporahon of the recelver o7 rustee empowared 10 execute this repor as réquired by Chapler 807, Florida Statutes, anf that iy name appears in Riock 10 or Blook 11 i

changed, or on an attachmant with an address, with ail other ke emp
) W00 AS-del
<

‘SIGNATURE: .
T - . BF SIGNING UFFICER O} BHECToR Daw | Lo Phigue #

SIGNATURE AND TYPED $fi PRstTED

PSR e T ST — P -

LR < . e



