2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000031824 Apr 27,2005 08:00 AM
5. Enity Name Secretary of State
CARDIOVASCULAR SPECIALIST OF PB, INC.
Principal Plae of Business .~ - —— - r;ﬁ_éiling Address
1164 A, SUMMIT TRAIL CIR, 1164 A, SUMMIT TRAIL CIR.
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
ot s IR
Suite, Apt #, et h': - B Buite, Apt. #, slc. : 1st MOCRE CR2E034 (10]04)
City & State ' 7] Cly&State 4. FEI Number 1 [Apptied For
I — _ £65-1180171 | |t Applicable
Zip Couniry 2 7 FCOUHW 5. Cartificate of Status Desired il fi'gesqlﬁ?:;m“al
6, Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
' — i . Naime ‘ =
¥1A65 f }\J ESZL’JHHS- TRAIL CIR. Street Address (P O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33415
City : FL Zip Code

8. The above named entity sUbmits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. -

SIGNATURE

T

Sigralure, ypad of privted nama of ragistared agant end Vi ¥ &ppleable TNOCTE Registarad Agenl sgnature required when reinsianng) . : ORYE

S v r i - -

FILE NOW!!! FEE i
After May 1, 2005 Fze Will Be $850.00 -
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 mMay Be
Trust Fund Contribution. ]  Added io Fees

16, " OFFICERS AND DIRECTORS o 11. ADDIMONS/CHANGES TO CFFICERS AND DIRECTORS I 11
L D T O pelere ~ § mme : I change T Addition
NAME VASQUEZ, LILIA NAME
SIREFT ADDRESS | 1164 A, SUMMIT TRAIL CIR. STREET ADDRESS HOD000335123
ONY.STZP  |WEST PALM BEACH FL 33415 any-S1- 2 4/ 27/ 05-B0065-017 150,00
Y T ' ' B C1 Delete e ' [Jchange (3 Addition
Lo i NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2F ) 7 oy -§i-2F
TLE T Deiste T ' TJohange [ Addition
AN NAME
STREET ADDRESS STRCET ADDRESS
7Y ST 2P Qe S 2p
TTE T 7 Duiete i - Clomange [l Addition
HAME NAME
CTREET ADDRESS ~ STREET ADDRESS
iy ST-2F : CITY-S7- 2P
IHLE ' ’ ] Celete e o [Jcrange [ Addition
NAME MANE
STREET ADDRESS STAECT ADDRESS
¢ITy. T-3p Y-S 2P
TILE ’ 1 ostete TITLE i [ Change  ~[C] Aduiti
RAME NANC
STREET ADDRESS i STREFT RADRESS
Iy ST.7IP cily.51 2F J

12. | hereby certify that the information supplied with this ﬁﬁng does not quaiify for the exemplion stated in Section }19.07(3)(}), Florida Staiutes. | further certify that the infermation
indicated on this repert of supklemental repori is true and accuraie and that my signature shall have the same legal effect as if made under aath, that | am an officer or director
of the corporation or 1§ racelver or trusjee empowered to execuie this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, of on an attachment ddress, with all cther like empowered

SIGNATU L/ /1A JaSQuez. %Z/m@ )7"5?’ St

CMING OFFICER OR HIRECTOR Y -1 f;awe Oaylrma Phone ¥

S o - L e | .



