s

. FILED
2006 FORAS.I}SELT&%%%%RA"ON Aug 11, 2006 8:00 am

Secretary of State
P gigngmly ENT #P03000103352 08-11-2006 90002 025 ***150.00
VASCULAR ED CALL ASSOCIATES, INC.
Principal Place of Business Mailing Address - iy
2555 PONCE DE LEQN BLVD, SUITE 400 2555 PONCE DE LEON BLVD, SUITE 400 5 UU4oUsd
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
|
2. Pringipal Place of Business 3. Mailing Address h
Suite, Apt. #, elc. Suite, Apt. #, elc. 07272006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
45-0528316 Not Applicable
zp Couniry Zie Country 5. Certificate of Status Desired O Eeee g;zﬁ:‘;ﬁma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMAS, HERALD J
2555 PONCE DE LEON BLVD #400 Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33134

City FL Zip Code

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

SIGNATURE
Signature, typed or prinied nama of registerad agent and tils if applicable (NOTE: Registerad Agom signatrg requirgd when rainsiating) DATE
L ) T
FILE NOWIIL' FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)b), F.S., the
Due by September &, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O Delete TME [J change [ Addition
NAME ALVAREZ, JOSE JR NAME
STREET ADDRESS | 2555 PONCE DE LEON BLVD, SUITE 400 STREET ADDRESS
CATY-ST-2IP MIAMI, FL 33134 CITY-§7- 2P
e 3 O Dekte 0 £ NN Charge I Addition
NEME TEATZEY, BARRY HAME VIGE -2 Plae! W BIND., STE Y0
STREET ADDRESS | 2555 PONCE DE LEON BLVD, SUITE 400 STREETADDRESS | 2. 5.8 5 porite He LED B "
ar-si-ze | MIAMI, FL 33134 CITY-5T-2P Lot - Gatles Br. 33134
TITLE T O Delete TINE [] Change [ Aadition
NAME HERALD, TOM NAME
STREET aDDRESS | 2555 PONCE DE LEON BLVD, SUITE 400 STREET ABDRESS
CITY-ST-2P MIAM!, FL 33134 CITY-ST-7IP
TINE [3 Detete MLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-$T-21P
THLE 3 Delete THILE [JChange £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2P CITY-81-2P
TILE O Delete TME (Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CoIrY-ST-2IP CIY-ST-2IP

12. | heraby certify that the infor not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repor or supplementa™eport is true an urate and that my si ure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust ecute this report a: ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an i

SIGNATURE:

SIINATURE AND TYPED OR ;H-;,UED NAME QF S1GNING OFFICER OR DIRECTOR Date Dayums Phone #

V3



