FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

f PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # G70502 (1)

. Corporaton Name

CENTRAL FLORIDA VASCULAR CLINIC, INC.

ARG

Principal Place of Business Mailing Address
% NANCY H. GILPIN % NANCY H. GILPIN
1014 W. DIXIE HWY. 1014 W. DIXIE HWY,
LEESBURG FL 34748 LEESBURG FL 34748 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/17/1983
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 26] §9-2307043 Not Applicable
Suite, Apl. #, elc. Suite, Apl. K, elc. N ) $8.75 Additional
@ ;;I 6. Centificate of Status Desired ] Fee Raquired
Criy & State City & State 6. Etection Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the cu[rrﬁvfsar intangible
@ 25 29 30 Personal Property Tax due June 30. Yos [IMNo
9. Nams and Address of Current Reglaterad Agent 10. Name and Address of New Reglistered Agent
GILPIN, NANCY H 81| Name
1120 HAWKS NEST cT 82| Stresl Addrass (P.O. Box Numbser is Not Acceptable)
PUNTA GORDA FL 33950 =
B4 City FL as! Zip Code
41, Pursuant to the pravisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

oftice or registerad agenl. or both. In the State of Florida, Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageont. | am famnitiar with, and accep! the obligations of, Section 607.0508, Florida Statutas.

SIGNATURE

CR2E034 (10/97)

Signatrn, typad of ponind rama o regrterad agenl and ttle # applicabin {NOTE Ragictared Agont signature requirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1] T ofLeTe 11 1TLE [J change [ J Addition
NAME GILPIN, RANDLE T., Hli 1.2 NAME
steeeTaporiss | 1120 HAWKS NEST CT 13 STREEY ADDRESS
CITY-§T-21P PUNTA GORDA FL 1.4 CATY -5T- 2P
TE PD [T picete 21MME [Jchange ~ T Addition
NAME GILPIN, NANCY H 2.2 NAME
sweeraporess | 1120 HAWKS NEST CT : 2.3 STREEY ADDRESS
GIrY-57-21P PUNTA GORDA FL 2 4 CiTY-5T-2p
TILE [J pecete 3.1 TLE [Jthange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDAESS
CITY-ST1-2IP 34.CI1Y-§T-2iP
TIRE [ JDELETE 41TiME LJ change I Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-S1-21P 44 CITY- ST-DP
TINE [T okLETE 5.1 WTLE [T Change [ 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-ZIF 54 (ITY-5T- 2P
NI IREGHE 6.1 TITLE " cCrange [T Addition
NAME 5.2 NAME
STREET ADORESS 3 STREET ADDRESS
CiY-51-21 6.4 OITY - ST-2iP

14. | heraby certify that the information supplied with this filing does not gualify for the oxemﬁtlon stated in Section 119.07(3)i). Florida Statutes. | further certify that the Information
indicaled on this annual report or supplemental annual report is irue and accurate and that my signatura shall have the same legal efiect as if made under oath; that | am an
olficer or director of 1hg corporatlon or the raceiver or trustee empowered to executa this repori as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1 addrge

SIGNATURE:

Dayime Phone # s ddn



