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

PROFIT E S, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Sacrelary of State

[HVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporalion Name

MVP CARDIOVASCULAR SERVICES, INC.

Mailing Address
77t SW 62ND AVE. STE 301

Principal Place of Business
TIH SW 628D AVE. STE 301

FILED
Apr 22 1998 8:00am
Secretary of State

A O

ETETEE

MIAMI FL 3343 MitMI FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
) 11/13/1996
2. Principal Place of Business Pa. Mailng Address 4. FEI Number +| Applied For
23]__ 65‘0716181 Nat Applicable
Suite, Apl. #. elc. Suile, Apl. 4, elc. iti
P — P 6. Cenlficate of Status Desired | $8.75 Addiona
27] Fae Required
City & State | City&State 8. Elaction Campaign Financing $5.00 May Be
zs] Trust Fund Confribution Added {0 Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
25 E] ﬂ Personal Property Tax due June 30. Oves [Cno

9. Name and Address of Current Registered Agemnt

10. Name and Address of New Reglstered Agenti

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

WALKER, MICHAEL B ESQ. 81| Name
900 SUNTRUST BLDG. 777 BRIKCELL AVE 2
MIAMI FL 33131

83

84| Ciy

Zip Code

FL |*

agent. | am familiar with, and accepl the obligalions of, Sccon 607.0505, Flarida Slatules.

SIGNATURE

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Flonda. Buch change was authorized by the corporation’s board of directors. | hereby accept the appaoiniment as regislered

-n yu_,g_;;au'-.nrmum»i

Block 12 or Block 13 4f changewim an ﬁgdmp
BIPARL AT PSP \ 17, //17 rartsy I

Sigeature, typod of prnted name ol ragier red agend and Utk il appic able (NOTE: Registored Agart signaiu’e (equired when reinstaling} DATE =
12. OFFICERS AND DIRFCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
L D [T DELETE 11701LE [ Change  LJ Addition g
NAME MAS, IDELFONSO JR. 1.2 NAME §
smeeTanacss | 7980 SW 184TH ST. 1.3 STREET ADDRESS &
CITY-ST-2P MIAM! FL 33157 1ACITY-5T-2IP e
TILE D [T oecete 21TITLE T thange L Acdilion |O
NAME VILLACIAN, FERNANDO MD 27 HAME
sheer aoress | 8800 RIVIERA DRIVE 23 STREET ADDAESS
CITY-5T- 2P OORAL GABLES FL 33148 2.4 GITY-81-21P
TTLE 1] [J oriere TTHLE “[Fhange [ Addition
NAME PALOMO, ANDRES M.D. 3.2 HAME
smeeranoress | 12085 SW 62ND AVE. 33 STREET ADDRESS
CIIY-ST-2IP MlAM| Fl. 33156 3.4 CITY-51-21P
TITLE [T DECETE LTTLE Tlthange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CATY- 5T- 2P 44 CITY-5T- 2P
TITLE T oecete 51TI1LE T change T Aadition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-5T-2IP S40TY-51-7P
TME U pecene 6.17ITLE LT Crange I Adaition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-5T-2P ) B4 CITY-ST-20P
14, | hereby cerlify that the information supplicd with this filing does not gualify for 1he exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is bue and accurate and thal my signature shall have the same lega! effect as if made under oalh; that | am an
officer or director of the corporation or the roceoiver ar trustee empoworad to execule this report as required by Chapter 807, Florida Statutes; and that my name appoars in




