NTA

#  FOR PROFIT CORPORATION FILED
~” UNIFORM BUSINESS REPORT (UBR) ., May 20, 2002 8:00 am

DOCUMENT #  p01000081449 Secretary of State

1. Entity Nama 05-20-2002 90259 010 ***150.00
Vascular Associates of the Palm Beaches, P.A.

658941

. 2, Prir?cipai Piace of Business 3. Mailing Add
53015. congress Ave, 5618, ﬁiagler Drive
Stite, Apt. #. etc. Suite, Agt. £, elr [X) NOT WRITE IN THIS SPACE
#505
City & Stata ity & Siate 4. FEi Number. y |Applied For
Atlantis, FL W, Palm Beachy FL Mis. Applicable
4ig Courwry a4 Goyetry §. Certificate of Ststus Dasinad (| $8.75 aganional !
33462 Palm Beach 33401 Palm Beach - Certfic, Status Das Foo Rexuitod
| 7. Name and Address of Current Registered Agent _
1 Name
kirk Friedland

Streel Address (P.O. Box Number is Not Acceptabls) ‘
S. FlaglerDrive, 5

(%. Palm Beach FL ]3’»%(1;6’1

zmant for the purposa of changing IS registered office or registared agent, or both, in the State of Florida.

ot OISt ioth

8. The above named enlity submits this stal

SNATURE

Sl

REUTe, IYDR Of SrEised nama of regintecad moenr and Urie ¥ anplicabie. INCTE: Rogisimed Agant signaire racLires when reingisting) DATE

8. This corporation is efigible to satisfy s Intangible 1 e - . . .
[: A n gn Financing
Tax fling requirement and el2cis Lo do 5o, Eledtion Campaign Financing 0 $5.00 May Bo
- A Trust Funed Contribution. Added to Fees
(Se oritenia on back)
OFFICERS AND DW\'L"‘TORb
Butler, Howard VP, D

STREET ADDAESS
Y- 512k
A Zeltzer, Jack VP, D
STREET ADRESS
S-S

13. [ hereby cestify that the: information suppiiest with this filing doas not qualify for the examption stated in Section 119.07(3 ) Flarida Stauttes. | further cartify that the informaticn
indicated on this report or supplemental report is true and acclirats and Biat my sigrature shail hava tha same legal effact as if mads under oath; that 1 &rA an officer or director
of the corpuration or the recaiver or tnrstes enmowered i execule s report as Tequired by Chaprer 607, Fiorida Statukes: and that my aame sppears in Block 11 or ot an
attachment with an address, wiy wered.

SIGNATURE:

561-655-8200

SIGMATURE AND TYPED OR FHENTE N‘IE OF SIGNING OFFICER CR DIRECTOR Oals Jrptime Fhone #
Howard an‘-lp'r' ice Pregident




