FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPFZ%:ALON p ‘ L ORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 ulVJSlc?:c;;at;g:PSc;:inorqs S C Cretary Of S tate

DOCUMENT #674557 - (6)

1. Corporation Name

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

G 0O A

Principal Place of Businoss o Mailing Address
1601 TIGERTAIL AVE 1601 TIGERTAIL AVE
VASCULAR LAB MIAM| FL 32133
MIAMI FL 33133 Us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Piace of Businoss T T 2a. Mailing Address 4. FEI Number Applied For
] 2| 59-2030768 Not Applicabie
Suite, APl W, elc. Suite, Apl. 8, ele,
P v P © 6. Certificate of Stalus Desired [:l $3.75 Additional
22 I Fea Required
City 8 State _ City & State 8. Elgclion Campaign Financing $5.00 may Bo
23 _ Trust Fund Contribution Added to Fees
Zip Counlry Country 8. This corporation owes or has paid the current year intanglble
[24] |28 ] o [30] Personal Properly Tax due June 30. Kl ves [ No

9. Neme and Addre 0. Name and Address of New Reglstered Agent

LARSEN, PARRY B. - B1] Name
1601 TIGERTAIL AVE 82| Streel Address (P.O, Box Numbar is Not Acceplablg)
VASCULAR LAB
MIAMI FL 33133 &
84| City FL 85| Zip Code

11. Pursuant to tho provisions of Sections 607 0507 and 6071508, Florida Stalutos, tho abave-named corporation submits this statement for the purpose of changing its registared
office or regislorod agent, of both, in thi: State of Loridn Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agend 1 arn lanshar with, ond acoept the obligaleans of, Soction 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE _ . . __ . . e
Stgnatine, typod of printed navoe of n-w-‘h-v:-:_!_r:_n;nlﬁnr:f!‘ lwlli(- i ﬂi'i'l’m e {NOTL " Regstered Agent signature required when reinstaling) DATE
12, O IG5 AHD DIRT CTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITE DP [Toecene 11TME [ change ] Addition
NAME LARSEN, PARRY B, 12 NAME
seeraporess | 1601 TIGERTAIL AVE 1.3 STHEEK ADDRESS
GTY-ST. 2 MAMIFL 14 CITY-ST- 7P
THTLE [J orcete 21LE [JChange L Addition
NAME 2.2 HAME .
SIREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2P o e 2 4CITY-ST-2IP
THLE O becere 3TTIHE LT change 11 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEEY ADDRESS
CY-$T-2IP o L L 3.4.CHTY-ST-2P
TTLE O oecete 41 Ul Change L Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY.-SI-21P e 44 CITY-$T-2IP
TLE L] oeeme 53 TILE T cChange 7 Addition
NAME 52 NAME
STREET ADDRESS 53 STRELT ADDAESS
CITY-ST-2P L e N saty-s12p
e T it 6171 [ Change ] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
oIty -§1-2iF e 6.4 CITY -51-2IP
14. | horeby cortify hat tho infermation supphiod ihis Ring does nol qualify for the exemplon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

inchcaled on this annual report o supplemornial annual repor is trup and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an
officer or director of 1ho corporation of the receivir ar frustee empawerogd to exocute this repon as required by Chapter 607, Florida Statutes; and thal my name appears In
Block 12 of Black 13 # changnd, or onan fmncly 0! with an aggress,

QRINATIIRE: /

ahn/ag fRNES B e 1l s



