. ,"FLENOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

b,

E AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham '
Secretary of State
DIVISION OF CORPQORATIONS

Secretary of State

1. Corporation Name

PARRY B. LARSEN, M.D., P.A.

DOCUMENT # 674387

€

AU ARRRW GO

Vﬁﬁncipar Piace of Busingss

0N MERIDIAN-AVE-

VASCLLARLAB
MTANIT BEACH PL-0dtb-
us

Mailing Address

to.-mwsm
::H-BEAOI-}-H.- ©0508- §

8, Date Incorporated or Qualified 3a, Date of Last Reporl

06/20/1960 02/05/1996

2. Frincipal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
[21] 1601 Tigertail Avenue 26] 1601 Tigertail Avenue 59-2030788 Not Applicable
| Suwle Apt #, elc Suite, Apt. #, elc. - $8.75 adgitional
%] = 5. Certificate of Status Desired [ Foe Required

City & State City & State 8. Etection Campaign Financing $5.00 may Ro
23y Miami, F lorida ;;] Miami, Florida Trust Fund Coniribution 0 Added 10 Fees
2ip | Counlry Zip Country 8. This corporation has liability for ifangible lax under s. 199.032,
m 331 3.3_.,.,,_._ 25] Dade ;] 33133 m Dade Florida Slatutes ves  [Ino
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LARSEN. PARRY B. 81| Name
QOLN.HERIMM B2| Straet Address (P.O. Box Number is Not Acceptable)
VASBULAR-AB 1601 Tigertail Avenue
MIAMHBEAGH-F-88 t46~ (5]
a4 City

Miami FL | %515

agent | am familiar wih, apgr accepl t

oblig
sonatore . J_QMRN G . (JLAAREA
Sigraturne:, tepwidd 0 prrino PAg it e gistarn

ns of, Section G07.0505, Florida Statutes.

11, Pursuan 1o the provisions of Soctions 607.0507 and 607.1608. Florida Statules, the above-named corporation submils this staternent for the purpose of changing its registered
office or registercd agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered

4 i8S
[y v

gent and bk app'\ﬁgable. (NOTE: Ragistered Agenl signature requitad when reinstating)
12. ) ) U'F|CERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE T T DELETE 11 TITLE O change L] Addition
NAME LARSEN, PARRY B. 1.2 HAME
sirge1 aroness | ATEO4-Ne-MERIDIAN-AVEn-VASCULAR-LAB 1ssmeeranoness | 1601 Tigertail Avenue
arr-sreze | MIANEH-BEABH-FL 14 CTY-ST- 2P M
L o | REGE 21 TILE Change Addition
NaME 22 NAME
STREEI ADDRESS 23 STREET ADDRESS
£l - ST-21F 2 4CITY-5T- 2P
THLE B I DELETE I1TE E Crange L] Addifion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LY. 51246 3.4, CITY -S1- 2IP
L [ DECETE A11ME [T changs ™ [ Addition
HAME 4 P NAME
STREE | AUORESS 43 STREET ADURESS
CITY-51-2 44 CITY-5T- 2P
me ] R 5.1 T1LE [T Change [ Addition
NAME 5.2 NAME
STHEFT ADDRESS 5  STREET ADDRESS
CITY-ST-71F 54 CITY-ST- 2P
TILE ” ] DFLETE 61TIE UJ changs [ Addition
HaME 62 NAME
STREE T ATIDRI S5 6.3 STREET ADDRESS
EHY-51- 24 84 CITY- §1-21P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEAPAME OF SIGMING OFFICER OR DIRECTOR

an address.

14. | do hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 118 07{3)(i). Florida Statutes. | further cerlify thal the
information indicatod on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
[ am: an afheer or director af the corporation or the recaiver or trustes empowered to execute this repor! as required by Chapler 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 if changed, o ’)n an attachment wj

(2058) @S ~-\Lly

4),8)97

Apr 21 1997 8:00am

CROE034 (9/96)



