2004 FOR PROFIT CORPORATION

FILED
Feb 24, 2004 8:00 am

_ ANNUAL REPORT
DOCUMENT # P03000105734
1. Entity Name

CARDIAC & VASCULAR SPECIALISTS OF MIAMI, PA

Secretary of State

02-24-2004 90004 017 ***150.00

Principal Place of Business

9200 SW 72ND STREET
MIAM, FL 33173

Mailing Address -

9200 SW 72ND STREET
MIAMI, FL 33173

EF—— —— e e i

2. Principal Place of Business 3. Mailing Address

U0

. Suite, Apt. #, efc. B,{DG, (/

Suite, Apt. #, elc. @LDC, (/

01132004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
. 9 é’ - } 0 7?3 / ;L Not Applicable
- - " —
Zip Country Zip Country §. Certificate of Slatus Desired | fg';esq 3?:;""“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

JAVIER, JULIAN J

9200 SW 72ND STREET
MIAMI, FL 33173

Street Address (P.0. Box Number is Not Acceptable)

G

BLDG. ¢
ity FL [ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of requstered agent and litle if applicable.

(NOTE: Ragistered Agam signatwe required whan rainstating)

B

Y FILE NOWII FEE IS $150.00

- o After May 1, 2004 Fee wiil be $350.00 Trust Fund Centributior.

9. Election Campaign Finanzing

$5.00 May Bo
Added to Fees

fo. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE PD [ Detete TIME [ Change [ Addition
NAME JAVIER, JULIAN J NAME

STREET ADDRESS | 8200 SW 72ND STREET STREET ADDRESS

£TY-§T-7P MIAMI, FL 33173 CITY-57-2P

TINE O pelete TME DOl change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CiTY- ST-2P CITY-5T-2P

TIME [T pelete TTLE Ed Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CIry-st-2p

TILE O Delete Tme []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST- 2P CITY-ST-ZP ’
TILE O velete TITLE [] Change  [7] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS

CITY-ST-2p CHTY-ST-TP

TIME o I = |~ .. O chenge [T Addition
* KR T - . izt

STREET ADDRESS STREET ADDRESS

CiTy-sT-21p CITY-ST-2P

12. 1 hereby certify that the information sy
indicated on this report or su
of the corporatien or
changed, or on an ajfach

SIGNATURE:

t wi} an addiess, with er like empowered,

liec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
aMsgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustek empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

JULAY T, T e, mD

))3/oy (309)59%-3949

Defytime Phone #

\ SW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
\___/



