FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT e FLORIDA DEF’A'RTMENT OF STATE M ay O 1 1 99 7 8 O 0 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretal'y Of State

1997 '.,__ - ‘.‘f DIVISION OF CORPORATIONS

DOCUMENT # (7050 (1)

1. Corporalion Name

CENTRAL FLORIDA VASCULAR CLINIC, INC.

Frincial Fincs of Busmoss Waiing Addross "“lm II“ ml’ Ilm I““ ||“| ““ IlIH “IN ||I|| I"“ Immm ||||

% NANCY H. GILPIN % NANCY H. GILPIN
1014 W. DIXIE HWY, 1014 W. DIXIE HWY,
LEESBURG FL 34748 LEESBURG FL 347488310
3. Date Incorporated or Qualifisd 3a. Date of Last Report
B ) 11/17/1983 05/01/1996
2_’. Princepal Place of Business 2a. Mailing Address 4, FEI Number Applied For
B ] . ZEI 59-2327943 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc.
- e At S cle e At 4, gle 5. Certiicale of Stetus Desired ~ [J 98:79 Additional
22] ) ;l Fee Required
City & Stalo l_ Cily & Stalo 6. Eiaction Campalgn Financing $5.00 May Bs
@,Q__ e 23] Trugt Fund Contribution (| Added to Fees
_an ...y Country | 7ip Country 8. This corporation has liability for intangible tax under §. 199.032,
241 N 25] 5[ 30 Florida Statutes Oves Do

. Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent

GILPIN, NANCY H //Ro //M kf A/ﬁf % cq 7{ B1{ Name

B2| Streot Addrass (P.O. Box Number is Not Acceptable)

VROERUERERIG88 . Lrust'a Gk . 33950 |53

B4] City FL B5| Zip Code

Plrsiant 1o the provisions o Gections 607.0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing fis registered
othce or regislered agend, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointmant as registered
agent | am farniliar with, and accapt the obligations of, Saction 607.0505, Florica Statutes.

SIGNATURE .
Slignate, tygad of prifitud pane of wgessored agent and tele it apphcable IMOTE: Ragislerad Agant signalure required when reingstating) DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE D [T DELETE TATILE [T Ghange 1] Addition |65
Kt GILPIN, RANDLE T., ) 1.2 NAME §
sThen Annis; | OMSE-S-TAKE-BUTLER-BEVD-~ /4 0//&&»’4& Nag CRL s orneer sooness
arv-size | WINDEMERE-RL Pupti 6’0!!0’/?,/‘?. 14 CITY-5T- 2 ﬁ
T TPD [T OEteTE 21 TLE [T Change ] Addition |©
NAME GILPIN, NANCY H A‘ /‘/457‘ d{. 22NAME
s s | 452-SLAKE BUTLER BLVD #/:20 Fhes b s s
orv-stze | WINDERMERE,-EL-00000 FPowita Ged JA'JAI' 2.4 CITY-5T-2P
T [J DELETE 31TME ] change ™ T[] Addition
HAME 32 NAME
STREFT ADDRESS 3.3STREET ADDRESS

L.C.'li Shap | 34 CITy-ST-21P
THe CJDELETE A1TLE T tnange ] agoition
NAML 4. 2NAME
STHEFT ADDRF S5 43 STREET ADDRESS
Y- S1- 7P 44 CITY-S1- 2P
L [T DELETE 51TNLE [Jcrange [ Aadition
hAME 5.2 NAME
SYREE ) KDORESS 53 STREET ADDRESS
CNY-S1-21 ) 54 CiTY-51-2P
nE LToeem £1TILE [ change  [LJ Addition
NAME 6.2 NAME
STRLET ADDRFSS 63 STREEY ADDRESS
CIry-g1- 7 S4CIIY. $1-2p

14, | cio heroby corlify that the information supplied with this fling does nat qualify for the exemplion stated in Section 118.07(3)(5), Florida Statutes. 1 furlher certify that the
information ind.cated on this arinual reporl ot suppl tal annuat report is true and acourate and that my signature shall have the same legal effect as If made under oath; that

I am an officar of director of the corporation or the rgfelver or trustee empowersd to execuls this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 i changed. or on. g .

SIGNATURE:

fitachrnent with an addrass.

A o ORE W T 'D. OF FRINTED iy .:'B Ogﬁﬁwjb mbaly@/@%%"igjg




