FILED g

2001 UNIFORM BUSINESS REPORY (UBR) .
DOCUMENT # P96000031083 - - MS%{rleZZn%D?%lf gig?eam

1. Entity Name

SCION CARDIO-VASCULAR, INC. 05-17-2001 90406 043 **#550.00
Principal Place of Business Mailing Address
14256 SW. 119TH AVE. 14256 SW. {19TH AVE.
MIAMI FL 33188 MIAME FL 33186
us us :
i
2. Principal Place of Business 3, Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%81282 Applied For
Not Applicable
Zip Courtlry Zip Couniry 3 $8.75 Additional

5. Certifficate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
El \
= CHARKOFF,STEPHEN™ — " =~~~ N; U‘lﬁf‘@%ﬁfﬁfﬁ 0= e
5200 BLUE LOGOON OR. B R S R s P
SUITE 890
MIAMI FL 33126 . .
FA aonn FL | 88,

8. The above named entify submils this stat of changing its registered office or registered aient, or both, in the State of Florida.

Lo hael Levinson
SIGNATURE /\ : ) . s ”//’2«00 i
"Sinalure‘lypad 1r printed name of registered agent and Wﬁmf ) (NOTE: Registered Agent signature required when reinstating) DATE '
. Thi ion is eligib! isfy its Intangi FILE NOW!!! FEE IS $150.00 ) o .
& iz;sfﬁﬁ]rp?rat'?:eﬁ:ngn: ;’;?Eigé; Sr;angﬂ:le After MAY 1, 200 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Be
'g requ : ' . Trust Fund Contribution. Ol Addedto Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D [ celete TITLE O change [ Agdition | 8
HAME LEVINSON, MELVIN E MD NAME =
stRecT ADDRESS | 5200 BLLUE LOGOON DR., STE. 890 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL CITY-ST-2P o
(]
TITLE D 3 Delete TITLE {7 Change [ Addition g
NAME CHAKOFF, STEPHEN NAME
STREET ADDRESS | 5200 BLUE LOGOON DR., STE. 890 STREET ADDRESS
CITY-ST-7IP MiAMI FL CITY-ST-ZIP
TITLE . o [ Detete TITLE ) - . [J Change __[¥kddition
NAME NAME gc(ée, Go\\\f%\
STREET ADDRESS STREETADORESS | L A-S & S WG AUC/»-LQ_,
CITY-ST-TIP CITv-51-21P , A wconn i 23186
e 1 Delete me |V ‘ Tlcmnge  [Adaition
we | Rchael leviapa,
STREET ADDRESS sTReeT ApoAESs | Y ’L—?o . E, 231306
CITY-ST-2IP CITY-ST-2F M\u-(m )
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-1P CITY-ST-2IP
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or rustes empowered to execute this repor a3 required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with §n address, with all other i -
< /‘2,/‘?_5301 aoglv_‘e%—% 19

SIGNATURE: L\ -

SIGNATURE Av TYPED OR PRINTED NAME OF SIGN#E OFFICER OR DIBELTOR Data Daytime Phone #




