FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REFORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P96000092948 (4)

1. Carporation Name

MVP CARDIOVASCULAR SERVICES, INC.

R AT

Principal Place of Business Mailing Address
HH SW 620 AVE. STE 301 M SW 62ND AVE, STE 31
MIAMI FL 33143 MIAMI FL 331434723
3. Dale Incorporated or Qualified 3a, Date of Last Report
11/13/1996
2. Principal Place of Busness 2a. Mailing Addrass 4. FEI Numbwer ? Applied For
1] 2] 50716 1%/ Not Applcatio
Suite, Apt #, et Suite, Apt #, etc i
- Hie A o F— . P et 5. Certificate of Status Desired ] $8'75 Additional
2—21 2;| Fee Required
City & Siale City & State 6. Etection Campaign Financing $5.00 May Be
23 o m Trust Fund Contribution [ Added 1o Fees
2p __ Couritry | 4P Counitry 8. This corporation has Hability far intangible tax under s. 196.032,
24 25] 29] m Florida Statutes 0 Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WALKER, MICHAEL B ESQ. 81| Name
900 SUNTRUST BLDG. 777 BRIKCELL AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84| City FL 85| Zip Code

11. Pursuant to lhe provisions of Sections GO7.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmiliar wath, and accept the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE . . . S
B atire-, tph a0 paacbent vamet of tegestered agent and ik 0 appicable (HOTE: Aegislerad Agent signalure required wher: reinstating} DATE
12. ~ GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D [T oeLEre 1ML [ change” [ Addition
NAME MAS, IDELFONSO JR. 12 NAME
stheer aobress | 7960 SW 184TH ST. 13 STREET ADDRESS
CITY-ST1- 2iF M|AM| FL 33157 ALY -5T-219
TITLE 1) |REEEE 21TNLE [JChange [ Addition
HAME VILLACIAN, FERNANDO MD 22 NAME
street anoness | 8600 RIVIERA DRIVE 23 STREET ADDRESS
orv-si.e | CORAL GABLES FL 33146 2 4 DITY-§1-2P
TE 1] T peLene 21T0LE [ change [T Addition
NAME PALOMO, ANDRES M.D. 32 NAME
svarer anpness | 12085 SW 62ND AVE. 3 STAEET ADDRESS
GITY-51- 7 MIAMI FL 33156 34.CTY-SI- 2P
THLE [T e 41 TILE [JChange (] Adoition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI- 7 44 COY-81-21P
TILE [T oECETE 51TILE T Crange -] Adaition
HEME 57 NAME
STREET AQUHESS 53 STREEY ADDRESS
BY-SI-FP o 54C7Y-51-71P
TILE [T bELETe 61 TITLE [T Change  T_J Addition
HAME 62 NAME
STRFEY ALDRFSS 63 STREET ADDAESS
CITY-51.20 . 64 cn)d

does not qualify for thgf exepiption staied in Section 119.07(3)(i), Florida Statutes. | further certity that the
rate and that my signature shall have the same legal effect as if made under path; that
cute this repart as required by Chapter 607, Florida: Slatuteg and thal my name

14. | do herebry certify that the wnformation supplied with this fil
informalion indicaled on this annual report or supplamen
Iam an officer or direstor of the corporaton ar the recej

+ appears n Block 17 or Block 13 if changed, or on an
i

- e
SIGNATURE: T L1197 Ge77220

SIGNATURE AND TYPED OA PRINTED Da(a! [4 Gaytme Prune #
Fyr. r rrw

r o truslee empowere
lachmen! with an addre

PROFIT G : ,
CORPORATION / d ‘m‘ 'LOHl::.,ZE:A:.TniﬁhiSWE Jan 24 1997 8:00am

CR2E034 (9/96)




