FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P01 000037667 02-27-2008 90001 007 ***150.00

1. Entity Name

SOUTH FLORIDA VASCULAR ASSOCIATES P.A.

Principal Place ot Business Mailing Address - -
2825 N. STATERD. 7 C/0 201 5. BISCAYNE BLVD., 20TH FL
SUITE 103 MIAMI, FL 33131

MARGATE, FL 33063

ST [T AW AR
200 S. BISCAYNE BLVD.

Suite, Apt. #, etc. Suite, ete,
20% FLOOR 01152008 Chg-P CRZED34 (12/06)
City & State Cit tat 4. FEI Number applied For
MFAMI, FLORIDA 65-1113651 Not Apphicable
Zip Couniry Z+p3 3131 %‘gx 5. Certificate of Status Desired (] 2689 ;esqard:ciiuonai
6. Mameo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! Name
SPRATT, WILLIAM J ESQ
200 SOUTH B!SCAY_NE BLVD. Street Address (P.Q. Box Number is Not Acceplable}
20TH FLOOR -
MIAMI, FL 33131
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing is regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE .
Sigrature. typed o prinied name ol regstarac Agan: and e it apphcabla INOTE Reqisteran Agenl miqnalur® (0l s when (einsianag) OATF
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees .
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O Deiese THLE [ Crange [ Addilior
MAME JULIEN, WILLIAM MD HAME
STREET ADORESS | 2825 N. STATE RD. 7, SUNTE 303 STREET ADDRESS
CITY-S7-2iP- MARGATE, FL 33063 Ciiy-S1-2IP
TILE R 1 pelete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STHELT ADDRESS
CITY-ST-2IP CITy-$1-2P R
THLE O bolete TITLE [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
GITY-$T-ZP CiTY-ST-2IP
TITLE O peere THLE [l Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2P
TITLE 3 oetete Wite [ Change ] Additien
NAME HAME
STAEET ADDRESS : STREET ADDRESS
CITY-S¥-2IP o~ CiTy-81-782
nILE 7 Deiete e [ Crange [ Acdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-21° CITy-ST-21F

12, ¢ hereby cerlify that the inlormalion supplied with this m"c? does nel gualify tor the exemplions contained in Chapter 119, Florida Statutes, | {urther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an otiicer or director
of the corporation of the receiver or trusteg empowered o execule this repert as required by Chapter 607, Floricta Statutes; and thal my name appears in Block 10 or Block 111

changed, of on an attlachment with an address, with allother like ered.
SIGNATURE: A ol 22. o' T AIT-ol6(
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orﬂe‘ﬂ’on DIRECTOR Dure Dinytr e Priore #




