. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

ud

DOCUMEN

1. Entity Name

CARDIOVASCULAR PROPERTIES, INC.

T,+.P98000062627

Secretary of State

05-17-2001 90094 001 *1,050.00

Principal Place of Business

G/0O BRUCE JAY TOLAND. P.A.
801 BRICKELL AVENUE. SUITE 1501
MIAMI FL 33131

Mailing Address

C/O BRUCE JAY TOLAND. P.A.
801 BRICKELL AVENUE. SUITE 1501
- MIAMI FL 3313

2. Principal Place of Business
c/o Bruce Jay Toland PA

3. Mailing Address
c/o Bruce Jay Toland PA

AR R0

Suite, Apt. #, etc.
80 SW 8 Street #1920

Suite, Apt. #, etc.
B0 SW 8 Street #1920

DC NOT WRITE IN THIS SPACE

0154021

May 17, 2001 8:00 am

City & State City & State 4. FEI Number 65’0867333 Applied For
Miami, Florida Miami, Florjda Not Applicable
Zip Country Zin Country " . $8_75 Additionat
. . A . 5. Certificate of Status Desired [ )
33130 Miami-Dade 33130 Miami-Dade Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOLAND, BRUCE JAY ESQUIRE Bruce Jay Toland PA
Street Address (P.0. Box Number is Not Acceptable)
C/0 BRUGE JAY TOLAND, P.A. 80 SW_8 Street, Suite 1920
801 BRICKELL AVENUE, SUITE 1501
MIAMI FL 3313t -
City ] ) FL Zip Code
TN yd Miamnj 33130
8. The above o ingi ‘ed office or registered agent, or both, in the State of Florida.
IGNATURE
SIGNA Spplicable ((ﬁOTE. Registered Agent signature requirad when reinstating) 7 DATE / Id
7
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15. $150.00 10, Eleclion Campaign Financing $5.00 May Bo
Tax f1||nlg rgqulremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE D O Defete TiTLE D . O Change [ Addiion | S
S
NAME LLORET, RAMON L ::R“Z;ADDRESS Ramon L. Lloret MD c/o Bruce JayTo 12
street ancress | C/Q 807 BRICKELL AVENUE, SUITE 1501 80 SW 8 Street , Suite 1920 3
onv-sTap | MIAMI FL 33131 ; G-STZP | Miami, Florida 33130 iy
TINLE D [T Delete TME D Olctange [ Addiion | &
NAME FIALKOW, JONATHAN A NANE Jonathan A. Fialkow MD
smeeraooess | CfQ 801 BRICKELL AVENUE, SUITE 1501 SRETADRESS | ¢/0 'Bruce Jay Toland PA
orv-st-ze | MIAMI FL 33131 CITY-57-7P 80 SW 8 St. #1920, Miami, FL 33130
TIME ’ 1 Delele TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CiTY-ST-2IP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE 7 Delete WTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not gualifyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgteBnd 1hét my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver opirustee empowered to exec(fie this pporemyrequired by Cha , Florida Statutes; and that my name appears in Block 11 or BIOM if
changed. or on an attachmenjgu an addresg, wigh all other kg empafvered W 3‘/
) r %
ol
SIGNATURE: A ’f% 0t/ o2, 90F%

\SIGNATURE AND TYPED OR PRINTED N#

E &F SIGNING OFFICER OR DIRECTOR

Date Da#tfio Phona #

-



