2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000092948

1. Entity Name

MVP CARDIOVASCULAR SERVICES, INC. 03-07-2000 90021 043

Principal Place of Business

T SW 62ND AVE. STE 301
MIAMI FL 33143

Mailing Address
71 SW 62ND AVE. STE 301

FILED
Mar 07, 2000 8:00 am
Secretary of State

**%150.00

MIAMI FL 31434722 L U U Z 3 8 b 8.\

AN

2. Princlpal Place of Business 3. Mailing Address “"”m ”I ||| | | H II ||| I | I | |
Suite, Apt. #, etc. Suite, Apt. #, etc, B 0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appliea For
650716181 Net Applicable
: C - —
Zip ountry 2l Couniry 5. Certificate of Status Desired O $8'75 Add1tlonal
Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

WALKER, MICHAEL B ESQ.

900 SUNTRUST BLDG. 777 BRIKCELL AVE

MIAMI FL 33131

Name

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

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registerad agent and utle if applicable, {NOTE, Registered Agent signature required when remnstating) DATE

9. This corporation is eligitle to satisfy its Intangible FILET NOW!!! FEE IS $150.00

Tax tiling requirement and elects 10 do so.

10. Election Campaign Financing

After MAY 1, 2000 Fee wili be $550.00 Tt Fund ContrioLtion.

$5.00 may Be

Added to Fees

(See criteria on back) O Make Checll‘g Payable to Department of State
1t. OFFICERS AND DIRECTORS _| 12. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change ] Addition
NAME MAS, IDELFONSO JR. NAME
STREET ADDRESS | 7360 SW 164TH ST. STREET ADDRESS
CITY-ST-2P MIAMI FL 33157 CITY-ST-ZP
TLE D [ palete TMLE [ Change ] Addition
NAME VILLACIAN,.FERNANDO MD NAME
STReET ADDRESS | 8600 RIVIERA DRIVE STREET ADDRESS
CITY-§T-2P CORAL GABLES FL 33148 Y- $T-2P
TIME D : [ Selste TITLE ) [ Change [ Additien
NAME PALOMO, ANDRES M.D. NAME
STREET ADDRESS | 12095 SW 62ND AVE. STREET ADDRESS
CITY-ST-2IF MIAMI FL 33156 CiTY-ST-2IP
TILE [ Delete TITLE DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIVY-§T-ZIP CITY-ST-21p
TITLE [ beiete FILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P
TTLE 3 velete e {1 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-ST-7P

13. | hereby certilz that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Floridia Statutes. | further certify that the information
t

indicated on
of the corporation or the receivar

changed, or on an attachmen{

SIGNATURE:

is report or supplemental report

a empowered to execute

yith all other like empowered.

2-~/S ~0o

is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NAME OF SIGNING OFE‘EER OR DIRECTOR Date Daytime Fhone #

CR2E034 (9/99)



