2002 UNIFORM BUSINESS REPORT (UBR) FILED

o May 14, 2002 8:00 am?
DOCUMENT # P96000031083 S ¢ f Stat
1. Entity Name ecre al y O a e '
SCION CARDIO-VASCULAR, INC. 05-14-2002 90059 012 ***150.00
Principal Place of Business Mailing Address
14256 SW. 119TH AVE. 14256 S.W. 119TH AVE.
MIAM] FL 33186 MIAMI Fi, 33186 .
i i AR
2. Principal Place of Business 3. Mailing Address . SR
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEf Number Applied For
65-%81282 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currem Reglstered Agent L 7. Name and Address of New Registered Agent
S = . SRR T i T T T ! B

LEVINSON, MICHAEL
14256 SW 119TH AVENUE
MIAMI FL 33186

Street Address (P.O, Box Number is Not Acceptable)

City Zip Code
______ . FL
8. The above named ermty subrp’ts this st#ementfér the MOSW its registered office or registered agent, or both, in the State of Florida.
- - e o -
SIGNATUHE —
Slgnalure typed or printed ‘ame of registered agent and title if appm -—adTE Registered Agent signature required when reinstating} DATE
9. This E’:Qrporatlc-)r\ is eligible to satisfy its Intangible hLEJJOW FEE IS $1 30 00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be- $550.00 Trust Fund Contrlbution O Added to Fees
{See criteria on back) ] Make Check Payable to Departrrlent of State '

1. s QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE [ chenge [ Addiion | 5
NAME ‘LEVINSON, MELVIN E MD NAME )
smeer aooress | 5200 BLUE LOGOON DR., STE. 890 STREET ADDRESS §
cv-st-ze | MIAMIFL CITY-ST-2IP ﬁ

. . o
TILE D ] Delele TMLE [l change [ Addition | G |
NAME CHAKOFF, STEPHEN NAME
streeT Aooress | 5200 BLUE LOGOON DR., STE. 880 STREET ADDRESS -
orv-st-ze | MIAMI FL CITY-ST-2P L

ome e oo Oveee - e [Presiden™ & Dineofo . [t [ Adtion

NAME GOLIK, GEORGE NAME Gol\k, Geovge- -
STREET ADDRESS | 14256 SW 119TH AVENUE STREET ADDRESS t
orv-st-z¢ | MIAMI FL 33186 CITY-ST-21P

TITLE VP O Delete TNLE | \rccd'sf I]’Gl:ange [ Acdition
NAME LEVINSON, MICHAEL NAME \{ PE %A:L)m' ML‘\I/\QJ

sTreeT anoress | 14256 SW 119TH AVENUE STREET ADDRESS

CITY-5T-2IP MIAMI FL 33186 CITY-5T-2IP

e [ Detete ME ‘ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P OITY-ST-2IP

TILE O Delete TITLE O change ] Addition
NAME ‘ ’ NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and aceenoi i -r- my signature smm have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusted empaweregHt exe . andthat my name appears in Block 11 or Block 12 if

changed, or on an attachmenj, with an adres' ﬁ y 4
SIGNATURE: |V S\G DS AL ‘ g 3"(/’—)4*3“%@

SIGNATURERND wp*n OR PRINTED NAME oﬁ‘s‘rw oR omscron | * Date Daytime Phone #

o2 rsd |




