12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail 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 this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment_ with an address, with all cther like empoymred.
SIGNATURE: _ BN ‘(/07 WY - 577 o
Datd Caytime Phone #

UNIFORM BUSINESS REPORT (upn) Apr 08, 2003 8:00 am &
DOCUMENT # P0O1000037667 ecretary of State .
1. Entity Name 04-08-2003 90090 036 ***150.00
SOUTH FLORIDA VASCULAR ASSOCIATES, P.A.

Principal Place of Business Mailing Address
C/0 20t S. BISCAYNE BLVD.. 20TH FL €jO 201 5. BISCAYNE BLVD.. 20TH FL
MIAMI FL 3313t . MIAMI FL 33131
2. Principal Place of Business 3. Mailing Addres‘s “Il”m ”l "m ”I” "“I |Im ||“| Il'l”m‘ ,Illl |m| m" |I|| ‘“’
- =
Suite, Apt. #, etc. Suite, Apl, #, elc. [J CHECK HERE IF MAKING GHANGES -
City & State City & State ; 4. FEI Number Applied For
65-1 1 13651 Not Appficable
Zi Count Zi Count
P ouniry P ountty 5, Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
- - Namg
SPRA.IT‘ WILLIAM J ESQ Street Address (P.O. Box Number is Not Acceptable)
C/0 201 S. BISCAYNE BLVD., 20TH FL
MIAMI FL:33131
"“ " City FL [ ZpCode
8. The above named antity suomits this staterment for the purpose of changing its registered effice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and fitla /* applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! EEE IS $150.00 i o .
s Wi 9. Election C F
Atter May 1, 2003 Fee will be $550.00 et Co e oy 35,00 vy o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE D [ Dalete TMLE [ Change (1] Addition _co:‘
NAME JULIEN, WILLIAM MD NAME e
STREETADDRESS | 6053 NW 918T AVE STREET ADDRESS 3
CITY-5T-2P PARKLAND FL 33067 CITY-ST-2IP g
o
TIMLE [ Detete TITLE [ Change [ Addition &
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZIP GHTY-ST-2IP
e - T eme - Y O oelete e ST T e 2 C 77 T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP . CITY-5T-2IP
TITLE {1 Delele TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE _ ’ O Delete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-7P



