FILED
2004 FOR PROFIT CORPORATION Jan 15. 2004 8:00 am

ANNUAL REPORT

Secre,tary of State

01-15-2004 90003 004 ***150.00

DOCUMENT # P96000092948

1. Entity Nams

MVP CARDIOVASCULAR SERVICES, INC.

Principal Place of Business Mailing Address
7171 SW 62ND AVE. STE 301 7171 SW 62ND AVE
MIAML FL. 33143 SUITE 101

MIAMI, FL 33143

AU A

01082004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Paerop— AppledFor

65-0716181 Not Applicable
i ; $8.75 Additiona
5. Certificate of Status Desired O Fee Required

2z oiz=e . B..Nafne snd Address of Current Registered Agent— - ... .|, — . . s ==z LR s

WALKER, MICHAEL B ESQ.
900 SUNTRUST BLDG. 777 BRIKCELL AVE DO NOT WRITE

MIAMI FL 33131 o IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regisiered agent and title if applicable . (NOI_'E: Regisuered‘.‘\gem signalure required when reinstating} DATE
L
. FILE NOWI! FEE 1S $150.00 B. Elsction Campaign Financing $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
. i
10, - QFFICERS AND DIRECTORS [
TME D
KAME MAS, {DELFONSO JR.

STREET ADDRESS | 7360 SW 164TH ST.
CITY-ST-2P MIAMI, FL 33157

TITLE D

NAME VILLACIAN, FERNANDO MD

STREET ADDRESS | 8600 RIVIERA DRIVE

. CITY-§T-2P-~ - | .CORAL GABLES,.FL. 33146 - . — - e - T
TmE ‘ID

NAME PALOMO, ANDRES M.D.

12095 SW 62ND AVE. ’ - -
iTr:YE-FSr:D:;‘ESS MIAMY, FL 33156 DO NOT WRITE

— IN THIS SPACE

STREET ADDRESS
CITY-S¥-ap

TILE

NAME LRI L T S
STREET ADDRESS X ot s . . ..

CITY-ST-2P" - R R — E—_— S -

THLE

NAME

STREET ADDRESS
CITY-ST-21%

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informatian
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 dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 1 it

|——ehanged; or en-an.altachmantwith: dreas; with all other. like@thpowered.

SIGNATURE:

BIGNATURE AND NAME OF G OFFICER OR DIRECTOR Daty Daytime Phone #




