2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000040173
FLORIDA HEART & VASCULAR MULTI SPECIALTY
GROUP, P.A.

Principal Place of Businass . Mailing Address

511 MEDICAL PLAZA DR #101 511 MEDICAL PEAZA DR #101
LEESBURG, F1. 34748 LEESBURG, FL 34748
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FILED
May 05, 2008 08:00 AN
Secretary of State

IR0 A

04292008 No Chg-P CR2EQ34 (11/05)

. FEI Number Applied For
58-3516436 Not Applicable

5. Certhicate of Status Dasired

O $8.75 Additional

Fee RequWred
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6. Name and Addreu of Currant Regillered Agent ;
LEW, DAVID C

511 MEDICAL PLAZA DR STE 101
LEESBURG, FL 34748
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8. Tha above named entity submils this statement lor the purpose of changing its registered office or reglstered agam, or both, in tha State of Flarida. | am famitar with, and accept

the obligations of regstered agent

SIGNATURE

Signalure, typed of pinied nams ol regislerad agent and tils If 6pplicasia

{NOTE' Regsieraa Agani signature requirad when reinslaling) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.
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10, OFFICERS AND DIRECTORS ]

TIE D

NAME LEW, DAVID C

STREET ADORESS | 511 MEDICAL PLAZA DR, STE. 101
CITY-ST-2P LEESBURG, FL 34748

TILE D

NAWE ROSADO, JOSE R

SIREETADDRESS | 5171 MEDICAL PLAZA DR,, STE. 101
CITY-ST-ZP LEESBURG, FL 34748

TILE

NAME

STREET ADDRESS
CITY-S1-21P

TmEe

NAME

STREET ADDALSS
CITY-S1-2IP

TITLE

NANME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-$1-2P
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12. | hareby certify that the information supplied with this fliln(? does net quality lor the exernptions contained in Chapter 119, Florida Statutas. | funner cemfy that the information
accurate and that my 5|gnatwe shalt have the same legal effect as il made under oain; that | am an officer ar director
cute this repert as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trus an
of tha corporation or the receiver or trustea empower
changead, or on an attachment with an address. with all ather Ii

Fo! w8420k

SIGNATURE: -

SIGNATURE XND TYPED TED NAME OF SIGNING QFFICER OR DIRECTOR

Cule Dayimea Prona #




