FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # P96000092948 Secretary of State
1. Entity Name 03-03-2003 90426 021 ***150.00
MVP CARDIOVASCULAR SERVICES, INC.
Frincipal Place of Business Mailing Address
7171 SW 62ND AVE. STE 301 M7 SW B2ND AVE
MIAMI FL 33143 SUITE 101
. IRIE U RMIEH RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650716181 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired L—_I $8'75 .ﬂfdditional
o ——— sl e - — T .. Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

WALKER, MICHAEL B ESQ.
800 SUNTRUST BLDG. 777 BRIKCELL AVE
MIAMI FL 33131

City FL Zip Code

8. The above named entily 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

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature required whan rainslating) DATE
. m o
) AﬂFIEI’“E N‘?‘gﬂflls ';EE I%?:i%gg 00 8. Election Campaign Finanging $5.00 May Be
- ARertiay 1, -Fee will be i Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
ThLE D 7 Delste TILE [ change  [C) Addition
NAME MAS, IDELFONSO JR. NAME
STREET 0DRESS | 7360 SW 164TH ST. STREET ADDRESS
ory-st-ze 1 MIAMIE FL 33157 GITY-ST-ZP
TIME D O Detate TITLE [ change  [] Addition
NAME VILLACIAN, FERNANDO MD NAME
sTReeT anoress (8600 RIVIERA DRIVE STREET ADDRESS
crv-s-z¢ - |CORAL GABLES FL 33146 CITY-ST-21p
TITLE D — - --= - C T el < TTIME SRR R oo “[OChange [ Addiion
NAME PALOMO, ANDRES M.D. NAME
STREET ADORESS | 12095 SW 62ND AVE. STREET ADDRESS
CITY-S7-2IP MIAMI FL 33156 CITY-ST-2IP
TME O oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ) § CITY-ST-7IP
TILE . [ Delete - TITLE o [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section $12.07{3){i), Florida Statutes. | further certify that the information
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 cath; that | am an offiger or director
of the corparation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

T

changed, cr on an attachment with an address, wit TRk empowered.
SIGNATURE: SU@:NAT WGaX0 2 "2¥-s 3

SIGNATURE AND TYPED OR PRINTED NAME OF SINING OEEIGER OR DIRRCTOR Tate Daytime Phone #

vouvey ml

AV

’

CR2E034 (10/02)



