FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT
CORPORATION
ANNUAL REPORT

19%

FLORIDA DEFPASTMENT OF STATE
Sandra B Morthinn
Socrelaqy of State
[y SI0M OF CORPORATIONS

DOCUMENT # 62 (3)

SOUTH FLORIDA VASCULAR LABORATORY, INC.

Rt Al s

2500 EAST HALLANDALE BEACH BOULEVARD
HALLANDALE FL 33008

2500 EAST HALLANDALE BEACH BOULEVARD
HALLANDALE FL 3309

VAR

"3a. Date of Last Report

03/17/1995

3. Date Incorporated or Qualied |

05/07/1979

4. FEUNumber

53-1908088

Applied For
Not Applicable

$8.75 Adgional

5, Certifcate of Status Desired '
Fee Requirad

O

6. Elecuon Campaign Financing
Trust Fund Contnbution

] $5.00 May Be
Added to Fees

8. This corporation has habilty for intangitile tax under s 199.032,

Fioricla Statutes es [ No

Streat Address (P.0. Box Number is Not Acceptable)

[ 2 PocpaPlace of Boaness | 2a0 Badng Addiess
Sitte, Apt kel Sontes, Ant #, elo
) 2l
o Oty & State
ol B I , o
L Coirry L | Country
24] s o] sl
_9. Name and Address of Current Registered Agent_ .
81| Name
KWITNEY KROOP & SCHEINBERG, P.A. 8z
420 LINCOLN ROAD
MIAMI BEACH FL 33139 83
84

] Zip Cocle

FL [*

famul 3 wath, and acceplt the oblgabans of, Sacton GO 0005, Flonda Statutes

SIGNATURE

11, Pursuant m”{né'p{i-,»-’s}]b} & of Sectons 070007 and 607 508 Flonck Statates, the above named corporation subxtits this staterment for the purpase of changing its registered office
or ragsteredd agent. or both o tne State of Flond s S0 change was authorzed by the camporation’s board of dirgotors | hersby accept the appaintment as registersd agent. [ am

Pl st T e e e e ke PAg Sart e gt e sl . oxe 7%y
U oFpctRs ANDDIRECIORS 0 Tea” T T T ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 a
Do 1 ILE (1 Cnange [ Addtion | »=
ALTSCHULER, MARK A 1R 3
SEE 1 B s 2500 E HALLANDALE BCH 1 3SIHEF ADDRESS O
| cirstze | HALLANDALEFL BN RETISZSE GO S : |&
TnF STD [ DE:ETE @I [ Change [ Additon | <
R BERNARDO, JOHR M. 2ENAKE
SISFY RLOATSS 2500 E HALLANDALE BCH 2ASIRCEY ATORF5S
G ar HALLANDALE FL i ] i I
T1F [C1CELETE [] Charge  [] Addition
ECVR 47 AL
GmfE 1 AT 33 SIRLE ASORESS
B ERMULSETRY SN B - o
ULk 41Tk [] Changs [ Addihon
ERIEIY
SNRE L ALERD 435 K| BUUREES
ST R . R Asoyest ar
(N1 Ty oafi 5 1 TILE [ Change [ Additan
Bt 52 NAME
SlREET Al on 53 5TREL [ ADIFESS
Clrhir et ot e e e e = . RRRSILALT L e — et g e e e e
10LF [[] DELETE [ AR {2 Cnasge  [] Additian
s €014

SIREET AT ks €3 5THEE 1 ADDRESS

Citv 5l 4 [0y -51-2IF

ity that the inforoation indhcated on s annua’ repont o supg
|, that bam an oioer o direcke e rn O tho re
appears i Bock 12 or Book O Grran atlachinenl wath an adidhiess

SlGNATU RE: SIGNATURE AEJD T

ED OR PAINTED NAME OF SiGNING OFFICER OR DHAECTOR

14, { chi bearony corl iy that ther mtormat.an Supiz vt th s f\mg s 7v-i:irur'\t;ui\-, furnishesd and does not qually for e exernption stated i Section 118.0713)k), Floncla Statutes. | further
rrental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
« o trustee empowared o execute this repord as required by Chapter 607, Forda Statutes; and that my name

prey A hescrnces

tp%e 305652~ Tdee

i - P 6 &




