FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  P98000062627 -

1. Entity Name

CARDIOVASCULAR PROPERTIES, INC.

05-01-2003 90141 032 ***150.00

aavuLILy

Principal Place of Business Mailing Address
(/0 BRUCE JAY TOLAND. PA. G/O BRUCE JAY TOLAND. P.A.
80 SW & STREET. #1920 80 SW 8 STREET. #1920

Falbin ACRTENEORC A Ev

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
- City & State  _ _ e L City & State 4. FE! Number Applied For
e e T = bl e = e A = I ===
T - T e A e 65:9..867“6}?’—: <= NOt Applicable.
Zip Couniry Zip Country 5. Certificate of Status Desired | ?i.:?qaggditional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

BRUCE JAY TOLAND, PA.
80 SW 8 STREET, SUITE 1920

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

MIAMI FL 33130

City FL | Zip Cods

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

&/ 2~}

8. The above named entity submits this statement for the purpese of ch
the obligations of registered ag

SIGNATURE —f
Signatura, typad or printed nar? ofrapisterad agent and tite it applicable (NOTE: Registered Agent signature fequired when reinstating) DATE
FILE NOW!}! FEE I$ $150.00 ) S )
9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wiil jse $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Qepartment of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ T Delete L Clchange [ Addition
NAME LLORET, RAMON L NAME
stheer aboress | G/QY 80 SW 8 STREET, SUITE 1920 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 CITY-ST-21P
TIME D ’ [ belete TILE [l Change [ Addition
NAME FIALKOW, JONATHAN A NAME
streeT Aporess | /O 80 SW 8 STREET, SUITE 1920 - STREET ADDRESS
Cry-S1-21P MIAMI FL 33130 _ o WUNSETR | e e e TR e
TME C T il O Deete TILE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE I Delete TLE (I change [ Aadition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-8T-2IP : CITY-ST-21P
TITLE 3 Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TILE T Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _'; CITY-ST-2IP

12. ) nereby certify th'fat the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807 Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ageatxdress, with ail other like empowere

s

SIGNATURE: _ SICYIMA5= REQUIRED holos P05 BEC5 Lo

o (T B R AR R BT L sl 4s. | Pectar. "

AV BEESIZO

=

CR2E034 {10/02)

f‘



