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ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Apr 29,2004 8:00 am

DOCUMENT # P03000103352

1. Entity Name
VASCULAR ED CALL ASSOCIATES, INC.

ecretary of State

04-29-2004 90360 009 ***150.00

Principal Place of Bu’sqinegs G
2571 PONCE DE LEON BLVD STE 400
CORAL GABLES, FL 33‘134

Mailing Address

2511 PONCE DE LEON BLVD STE 400
CORAL GABLES, FL 33134

3. Malllng Addre,

2 Principal PImﬂBusmess
heon Blud

CBAQ &LL&M

NG GATHOR R AR

AMERICAN INFORMATION SERVICES, INC.
ONE S E 3RD AVE 28TH FL
MIAMI, FL 33131

>

UO .
Sunte Apt # etc. Suute Apt. #, etc. 04262004 Cha-P CROEG34 (10/03) . . .
- ‘-*-wr{f'l,@o —- - - CheP. (e
ij & St31 %& State 4. FEI Number Applied For
@)VQD leolél‘; |2 Qablé’& =4 i 0&? 3/ Not Applicable
Zip C"U’“W Country ; $8.75 Additonal .
-?) 2, { [/ -a% I B(,[ 5. Certificate of Status Desired O Fee Required
' 8. Name and Addreas of 0urrent Regialnred Aéent 7. Name and Address ol New Reglstered Agent
—_—a ~ + - dam Name — - E—a—

f b

Gy 50

FL I Zip Code

- the obligations of registered agant.

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent sipnature raquired when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Eiection Campain Ifmancing $5.00 May Be

. After.May_1, 2004 Fee_will ho $550.00 TrustFund Contribution, | =, Addedtofees _| . o
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11_
TMLE [ Detete TITLE [T Change B/ddmnn
NAME _ NAME & \JC{{L{ Jose Q'Y Ju@a
STREET ADDRESS g STREET ADDRESS % I é@ uP oo
CITY-$T-2¢ i CITY-§F-ZP VZ]LO IhleC ) = ’3 3 Ay
e B 1 Detete TIME 7 [lchange  [=Fadition
NAME : NAME {C&:ﬁ”( MO
STREET ADDRESS o ¥ smeracheess A [vo. oo N
CITY-5T-2P CITY-57-2P M [@ _( .. 33 5;/
me O Delete TME “ 1 change Gﬁman
NAME NAME -eV'CUA» ’I’{; l
STREET ADDRESS STREET ADDRESS s=<'Cones de [eon Bluo. 400
CITY- ST-20p CITY-5T-2P @DV'&.Q 9&(0 ‘€S et 331 2,(!
TMLE [T Delete TITLE [JChenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-5T-2P

L et I va— S 1L N [J Change [ Addition
NAME NAME - LR TN PR I - s —
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TIMLE [ Delete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7P P CITY-§1-2P

12. | hereby certify that the,i suppliad with this fikng

SIGNATURE:

7 does not qualify for the.e
indicated on this repoff or supplerhental report is trug’and accurate and tha

emption stated in Section 119.07(3)(¢), Florida Statutes. | further certify that the information
ghature shall have the same legal effect as if made under oath; that | am an officer or director
equirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYFE}[SI?INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone #




