2006 FOR PROFIT CORPORATION

ANNUAL REPORT

|

' FILED
Apk 11, 2006 08:00 AM

DOCUMENT # P01000037667
SOUTH FLORIDA VASCULAR ASSOCIATES, P.A.

ecretary of State

L.

Principat Place of Business Mailing Addrass

/0 201 5. BISCAYNE BLVD,, ZUTH‘ L

RAIANS, FL 33137 MIANI, FL 337131

£/0 201 S. BISCAYNE BLVD,, Z0THFL

3. Maling Address

T MM AR

SPRATT, WILLIAM J ESQ
C/0 207 S. BISCAYNE BLVD., 20TH FL
MIAMI, FL 33131

Namea '

2. Principat Place of Buginess
Sune, Apt. i1, otc. Sulte, Apt. #, atc. 82172008 l Chg-P CRZEDS4 (13 105)
City & Stata Cily & State 4. FEINumber | Applled Far
§5-1113651 | Inot appiicarte
Zo Country 2P Couniry N Cemficateof Blates Desved [ $0-79 Adddional
Faa Raqulrag
& Nama and Address of Current Registored Agent | “7. Kame and Address of New Reglstered Agent 1
| j

Street Addrsss (P.O. Box Nurmbay lT? Not Accpptabie)

|

Chy

FL ’ Zip Coga

the abligations of reglstered agent.

8. Tha above namad entily submills this stalement for the purpose of changing its registersd office or registerad agent, or both, In the Stata of Florlda. | am lamiliar with, and acgept

SIGNATURE
Bigrature, typso or prlnhed name of registered agent and wlio i appiicable. {MNATE Regisiorod Agent signabug EQui-ed whan -altizingy f DATE
FILE NOWIH! FEE IS $150.00 9. Elgction Campalgn Financing $5.00 may Be !
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contnibutian. Added to Fees i
K o OFFICERS AND DIRECTORS B 1.  ADDITIONS/CHANGES TC OFF{CERS ANG OIRECTORS M 11|
ne o £ baiets THE [ Change {3 Additign
NAE JULIEN, WILLIAM MD B e UNoO0ossirgs
SIREET ADDRESS | G053 NW 918T AVE _ STREET ADDHLSS EIJQ.-’ SR/OB-5 e e-013 180,00
CHY-ET-BP PARKLAND, FL 33067 CIFY -51-2P i
TLE 7 petete TIRE [ thange [ Adciion
BAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21F LITY-57-2F
TOLE 7 Dakete TILE O Chavge [ AddTlon
NAME HAME
SIREET ADDRESS STREET ADORISS
CITY-$7- P oy -ST-2P
e {3 Deiete s ! [ Crange £ Addhion |
NAME WAME l
SIRCLT ADUAESS SIFELT ADIRESS l
CITY-ST-2P GiTY-§T-2P
s S 1 - N i
TE [ oeletp ILE i [ Ghaoge T Addilion
NAME NEKE
SINEET ADBIESS STRLEN AULHESS %
CATY-ST- 2P Ci3Y -55-D7
E T oerete e ’ (O Change 7 Adution
HARE NAME
STACET ADORESS SINEE) AUDRESS l
oy -3T-ae CIFY- 7210 '

of the carperavon or Ihe yecsiver o,
changed, or on an aifachment with amgddress, wiky all Cthrar s

FNA'TURE': o ﬁ\/w’ A d
- R SIGNATURE AND TYPED OR PRINTED NAME C

12. 1 heseby certly that the intarmation suppliad wilh this lHing doss not qually for the exemptions contained m Chapter 119, Fronida Standtes | further cartify that the information
indicated on this report gr supplamental report Is Trus and atourale and thal my signature shall have the sama lagal aliccl 45 4
stee empowered 10 execule this report as required by Chaptar 607, Flarida Statutas;

s if made under calty, that t am an officer or director
and that my name appears In Biock 10 of Block 11100

__g;mb

Thryuma Phaca #

-



