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

PROFIT
CORPORATION
ANNUAL REPORT

199
DOCUMENT # G70502 (1)

1. Corporation Name

CENTRAL FLORIDA VASCULAR CLINIC, INC.

o AEAACR IR R R

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of State
DIVISION OF CORPORATIONS

Prmccpal Place of Business Mallmg Address
% NANCY H. GILPIN % NANCY H. GILPIN
1014 W. DIXIE HWY. 1014 W. DIXIE HWY.
LEESBLURG fL 34748 LEESBURG FL 34748 -
3. Data Incorporated or Qualiied | 3a. Date of Last Repart
11/17/1983 04/13/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
21| 26| 59-2327943 Mot Applicaoia
Suite, Apt. 4, efc. | Suite. Ant 4, stc. 5. Certificate of Status Desired a $B.75 Adqitional
E"] e 27] Feu Required
Gty & State . City & State 6. Eloction Campaign Financing $5.00 May Be
@l 25] Trust Fund Contribution O Added to Fees
I L Country | Zip | Country 8. This corporalion has hability for intangible tax under s 199.032,
24| 25\ 29[ 3_0—| Florida Statutes {J ves [ONo
| __ 8. Name and Address ol Current Reglslered Agent 1). Name and Address ol New Reglstered Agent
B1| Name
GILPIN! NANCY H 82| Streat Address (P.O. Box Numiber is Not Acceptatie)
3452 LAKE BUTLER BLVD
WINDERMERE FL 34786 83
84| City FL 85| Zip Code

| $1. Pursaant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its. registered office
ar registered agent, or poth, in the State of Florida, Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registercd agent. | am
familiar with, and acospt the: obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ . U
SJm e, ty:ed o pm'ed rame ol rcg jstened a; Al g stie if age Gicabs {HOTE Rogistered Agort signaturg raguired when reinstatngi DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTIORS IN 12
TILE D [ DELETE 1 1 TILE [J Change [ Adition
hAME GILPIN, RANDLE T., Wl 1.2 NME
st aooress | 3452 8. LAKE BUTLER BLVD 1.3 STAEET ADDRESS
CITY-51-2IP WINDEMERE FL 14 CiTY-SI- 2
I PD [] DELETE 2 1TIMLE [ Change [ Addition
RAM: GILPIN, NANCY H 22 NAME
staeetaoorss | 9452 S LAKE BUTLER BLVD 23 STREET ADDRESS
oy s 2P WINDERMERE, FL 00000 24 0ITY-81.2P
THiLE [ DELETE 3 HTALE [ change [ Addition
KANE 32 KAME
STREE T ADDRESS 33, STREET ADDRESS
Cily-81- 20 34 CHY-51- 710
TILE [] DELETE 4 1TILE [ Change [ Adddion
NAME 4.2 NAME
STRIET ADDRESS 43 STREET ADDRESS
| ciy-si-z 44 CIFY-$1- 2P
TLE [] DELETE 5 1 TILE [} Change [ Addition
hAME 59 NAME
STREE| ADDRESS 53 STREET ADDAESS
CITY-ST-21P . B BACTY-ST-2F |
TIILE [ DELETE 6 1TILE [0 Change [ Additan
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
LIy -51- 2P B4 Cily-§1-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat quality for the exermption stated in Section 119.07{3)K). Florida Statutes. | furthar
cerlify thal the information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
wath, that | any an officer cr director of the corporgien or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block A7 if changed, or off dn attachment with an address,

SIGNATURE:

SIGNATURE AN TYFED

CR2E034 (12/95)

oo I ~fuidle TGP IL. 44594 (363) 323455



