2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am
Secretary of State

DOCUMENT # P03000103352

1. Entity Name

VASCULAR ED CALL ASSOCIATES, INC.

02-26-2007 90073 014 ***150.00

Principal Place of Businass Mailing Address

2555 PONCE DE LEON BLVD, SUITE 400
CORAL GABLES, FL 33134

2555 PONCE DE LEON BLVD, SUITE 400
CORAL GABLES, FL 33134

. Q“02g813

A

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
i # elc. i . .
Suita, Apt. #, etc Suite, Apt. #, etc 01252007 Chg-P CR2E034 {12/06)
City & State Cily & State 4. FEI Number Applied For
45-0528316 Not Applicabie
Zi| County i I N
e ountty Zip Gouniry 5. Conficate of Staws Desies ~ [] 57 9-Addiional
Fee Required
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

THOMAS, HERALD J
2555 PONCE DE LEON BLVD #400
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Accaplable)

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typed of Drinled name of registered agent and itle if applicabla

(NOTE: Registarsd Agent signature required when reinstating}

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS . 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

THLE P Mnele:e TITLE ¥ [ Change WAddillon
NAME ALVAREZ, JOSE JR HAME Bhauo RUG

SIREET ADDRESS | 2555 PONCE DE LEON BLVD, SUITE 400 STREET ADDRESS (25 S5 P01 (e Pe. Leon BWd .

Crv-sTzP | MIAMI, FL 33134 er-S-2P ool Q S i 2354

WL S T Delete TLE ~ I Change [ Addilion
NAME KATZENM, BARRY NAME

STREETADDAESS | 2555 PONCE DE LEON BLVD, SUITE 400 STHEET ADDRESS

CITY-ST-2IP MIAMI, FL 33134 CITY-ST- 2P

TITLE T O delete TITLE [ thange [ Addition
NAME HERALD, TOM NAME

SIREET ADDRESS | 2555 PONCE DE LEON BLVD, SUITE 400 STREET ADDRESS

CITY-ST-21P MIAMI, FL 33134 CITY-ST. 2P

TITLE [ Defete TTLE O Ghange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-2P

THLE O Delete TIHE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-S1-2IP

HILE 3 Delete TeE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P | — CiY-51-2P

12. | heraby cerli!g that 1he inrormalion'supplied wi
indicated on thi

Inis filiry

powered to e
ss, with all otl

doas,

qualify for the exem
s repar or supplemental repoglis true and accpfayl and that my signat
of the corporatien or the receiver or trusiee
changed, or on an attachment with an ad

SIGNATURE:

this report as requir
empowered.

ns containect in Chapter 119, Florida Slatutes, | further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED

E OF 8IGNING OFFICER OR DIRECTOR

Date Daytime Phode #




