FILED

2005 FOR PROFIT CORPORATION Mar 309 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000103352 Secretary of State

V. Entity Name 03-30-2005 90040 033 ***150.00

VASCULAR ED CALL ASSOCIATES, INC.

Principal Place of Business Maiting Address

2555 PONCE DE LEON BLVD, SUITE 400 2555 PONCE DE LEON BLVD, SUITE 400 VUUJURIILO

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

R — MR
Suits, Apt. #, atc. Suite, Apt. #, atc. 02142005 Chg-P CR2EG34 (10/03)
City & Stata City & State 4. FEI Number Applied For

45-0528316 Not Applicable

Zip Country Zp Country 5. Cortificate of Status Desired | gese ;ggfg&nonal

- <+" 6. Name and Address of Current Registersd Agent - - - 7. Name and Addroga of New Registered Agent _

AMERICAN INFORMATION SERVICES, INC. v Mdld l '(C:m %SM ? m%j ?‘M‘LA‘

] re x Number is Not Acceptable
aNmin?, E 3RD AVE 26TH L A e e o [ e an Rlud. )0

2 | ®rad Ogples FL | “5%% 3y

registered office or registared aguht, or both, in the State of Florida. | em familiar with, and accept

3/y/oc

8. The above named entitysubmits thig statemne ] purpose of changii
the obligations of regisjred agent.
SIGNATURE

Wmummdmwywmmdmm, {MOTE: Ragiaterad AQSnt SigRANING MBauirnd whan reneanng)
4 @. Election Campaign Financing $5.00 vay Be
MOI'F ﬁﬁ?%%;ff,':ﬁ be ggu_oo Trust Fund Contribution, O  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detets TIMLE O change [ Addition
NAME ALVAREZ, JOSE JR NAME
STREET ADDRESS | 2555 PONCE DE LEON BLVD, SUITE 400 STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33134 CIfy-S1-2pP
TME S O Datete e [Ochange [ Addition
NAME TEATZEY, BARRY NAME
STREET ADDRESS | 2555 PONCE DE LEON BLVD, SUITE 400 STREET ADORESS
crv-sz | MIAMI, FL 33134 CITY-5T-2P
E T O oelese - TME [ Change [ Addition
NAME HERALD, TOM NAME ‘
STREET ADDRESS | 2655 PONCE DE LEON BLVD, SUITE 400 STREET ADDHESS = - -
CITY-ST-2P MIAMI, FL 33134 CITY-ST-2P
TIE O Detets TME (I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-1P CATY-ST-2F
TITLE O Delets TIRE [JChange 3 Addition
NAME NAME
STREET ADDAESS ‘STREET ADDRESS
CITY-$T-7P cily-sT-2P
TM:E 1 belete TE Clchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P Cy-ST-29

12. | haraby certify that the intormajios-on Iled with this rlm goes not qualify for tha g

amption stated in Section 119.07(3Xi), Rorlda Statutes. | further cantify that the information
Bccurate and that m

ghnature shall have the same legal effect as if made under oath: that | am an officer or director
Frequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yor 1000002

SIGNATURE:

SIGNATURE AND T\’FEWHNTED NAME OF SIGNING OFFICER OR DIRECTOR

v



