2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000062627

1. Entity Name

CARDIOVASCULAR PROPERTIES, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90153 012 ***150.00

Principai Place of Business Mailing Address

C/0 BRUCE JAY TOLAND. PA.
B07 BRICKELL AVENUE. SUITE 1501t

MIAMI FL 33131 MIAMI FL 33131-4944

/0 BRUCE JAY TOLAND. PA.
80 BRICKELL AVENUE. SUITE 1501

2, Principal Place of Business 3. Mailing Address

10O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCOT WRITE IN THIS SPACE

City & State Chy & Sate 4, FEI Number 65 UB Appiled For
67633 Not Applicable
i j t
2p Country Ze Country 5. Certificate of Status Desired O $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - -

TOLAND, BRUCE JAY ESQUIRE

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

C/0 BRUCE JAY TOLAND, P.A.
801 BRICKELL AVENUE, SUITE 1501
MIAMI FL 33131 Ciy FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed of printed name of registered agent and title if 2apphcable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satlsfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13

e D [ Delete THLE O chenge [ Addition | &

e LLORET, RAMON L N 3

steer apokess | /O 801 BRICKELL AVENUE, SUITE 1501 STREET ADDRESS o

CITY-ST-2F MIAMI FL 33131 CITY-$I-2P w
[an)

TITLE D [ pelzte TITLE [Jchange [ Addition | ©

NAME FIALKOW, JONATHAN A NAME

stheet aoohess | C/Q 801 BRICKELL AVENUE, SUITE 1501 STREET ADORESS

CITY-§T-2P MIAMI FL 33131 CITY-ST-2P

e O3 Delets TLE O changs  [3 Addition

NAME T - - NAME ) - ’ -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-8T-2IP

TILE O Delete TALE [Jchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP I CITY-ST-ZIP

TLE [ Delate TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

does,not qualify

13. | hereby certify that the informati
accurate,and th

indicated on this repart or sup,
of the corporation or the rec
changed, or on an attach

SIGNATURE:

N

e exeghption stated in Section 119.07(3)(i
i @ shattape the same legal efige /

lorida Statutas. | further certify that the information
As if made under oath; that | am an officgr or director

thatmyname ppears?agck oEEslock12|f L

S'GWHH‘T'PTHN" "S’N £o 'F'IEHE‘KWF'CEIPI‘REGTO R

Data Daytime Fhone #




