FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

P SEN?mEAENT #P01000037667 03-27-2007 90009 022 ***150.00
SOUTH FLORIDA VASCULAR ASSOCIATES, P.A.
Principal Place of Business Mailing Address q uu q LEi v
(/0 201 S. BISCAYNE BLVD., 20TH FL C/0 201 S. BISCAYNE BLVD., 20TH FL g
MIAML FL 33131 MIAMIL FL 33131 . ] S
g e R e
2825 N. STATE ROAD 7
SOrE 463 Suile. Apt ¥, eic 02062007  Chg-P CR2E034 (12/06)
ity City & State 4. FEI Numnber Applied For
MARGATE, FLORIDA 65-1113651 Not Applicabie
Z:i\)p3 063 COUNWU SA i Country 5. Certificate of Status Desired O ?eae‘;esqﬁfed;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SPRATT, WILLIAM J ESQ
C/O 201 S. BISCAYNE BLVD,, 20TH FL Streel Address (P.0. Bax Number is Not Acceptable}
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submits this siaiement {or the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Sigratucs. TR OF (MINIPG A TE N IAGISIAR0 AGRN And UIle i Apnkcable (NGTF Raqiemon: Agar snratie (ROUIET W ke 1o Iateg) DaTF
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution, O  AcdedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TILE DPST X Change [ Aodition
HAME JULIEN, WILLIAM MD NAME JULIEN. WILLIAM, M.D.
STREET ADORESS | 6053 NW 91ST AVE STRLET ADDHESS 2825 N. STATE ROAD 7, SUtf€ 303
CiTy-S1-2iP PARKLAND, FL 33067 Y. 8i. 2 MARGATE., FLORIDA 33003
TILE O pelere THLE [ Change [ Aadition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP Cly.-S1-2%0
MiE 7 petee L O Change 3 Agdilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CHTY-ST- 2P
TIME O peire TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-31-2IP CITY-S1-2P
e £ Delete e ) [ Change [ Adduion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7
NTLE O pelete I3 [JCrerge [ Adadirion
NAME HAME
STREET ADDRESS STREE ADGRESS
CiTY-51-2P CITY-SE-ZiP

12. | hereby certily that the infarmalion supplied with this filing does nol quality for the exemplions coplained in Chapter 119, Florida Stalutes | further certity that Ihe intormation
indicated on this reporl ar supplemental report is true and accurale and that my signalure shall have the same legal eftect as it made under oalhy; that | am an officer or director
of the corporation or the receiver or Lrustee empowered o execute Ihis report as required by Chapler 807, Flonda Slatutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered )
SIGNATURE: L) 1-U12 F svvars-by

SIGNATURE AND TYPECNOR PRINTED NAME O G OF IZER OR BIRECTOR Date Dayting Phone £




