CORPORATION
ANNUAL REPORT

1996

f,‘r’/

FLORIDA DEPARTMENT OF SIATE
Sandra B. Mortham
Secrelary of State
DIVISION OF COAPORATIONS

DOCUMENT # H55033

1. Corporaton Name

Principal Place of Business

1051 N. 35TH AVE. STE. 204
HOLLYWOOD FL 33021

Mailing Address

(5)

FLORIDA VASCULAR LABORATORY, INC.

1051 N. 35TH AVE.. STE. 24
HOLLYWOOD FL 33021

2. ﬁrincipa\ Piace of Business

B Suite, Apt, ¥, elc
22| 27]

2a. Muailrygy Address
21| 26|

Suite, Apt. 4, etc.

__ City & State T B
23] 28

City & State

it Country

24] 25]

29|

le ) COLJI'\TT; T

9. Name and Address of Current Registered Agent

FARBER, STUART P.
1051 NORTH 35TH STREET
HOLLYWOOD FL 33021

11, Pursuant 1o the provisions of Sections 607.0602 and 6071508, Fionda Statutes. e above named corporalion suly
or registered agent, or both, in the State of Flonda Such changs was authorized by the corporation's board of dir-eclors. | hereby acoent the appointment as registered agent. | am
familiar with, and accept the obiligations of, Section 607.0505, Florida Stalules.

5. Certificate of Status Desired [l

10, Name'and Address of New Reglstered Agent

appears in Block 12 or Block 13 if chan

SIGNATURE: .

14, do hereby certify that the information supphed with this fiing s voluntz

SIGNATURE. __ . i I

Slguhee, typed or printed noanwe o segistensd aaeat ac tte Capy
12, OFFICERS AND DIREGT
TILE BD I
NAME FARBER, STUART P. 12 Nemy
STREE ALOKESS 1051 N. 35TH AVE. 13SIKEET ADDAESS
Qv -5t 21 HOLLYWOOD FL Mt
TifLE [] DELETE 7 VILE
NAME 22 HAMI
STRZE] ADDRESS 23 STHER ATDRESS
CITV-S1-7P o 2ACIY- 517
TILE [] DELETE LRR (G
HAME 12 HAT
SIRFEY BDORESS 33 STHEEY ACDRESS
Civ-£1- 2P - R 3400512
TTLE [ DELETE 4T
HAME A2 NANT
STREET ADDAESS 4 ASIRE ] ADDRESS
Ciy-§1-7P B 44CTY-SI-2F
TILF ] DeLETe 5 1 TITLE
HAME 2 KAME
SIKEE T ADDRISS £ 3 STRIET ADDA:SS
Ciry-s1-21P e e RSADTYSTAR ]
1LE [ DELETE 6 1 ILF
NAME £2 HAME
STREET ADDRESS 63 STREET ADDRESS
CIFi-SI-21P A G4CIY-ST- &

ily turnishod and de

s nol aualty tor he excrplion stated in Section 119 07(3jk), Flonda Statites, ) further |
certify that the informaban indicaled o this annual report or supplemental annua’ report is true and accurate and that ny signature shal have: the same legal olfecl as if made under
oalh; that | am an officer or director of the corporation or the receiver or rustec empowered to execute ths report as reauired by Chapter GO7, Florida Statutes; and that my name

3|22 9

['3. BAig hcoporated o Gualficd | 3a. Dale of Last Repart
05/03/1985

& FEiNumbe:

6. Eloction Campaign Financing
Trust Fund Contribution 0
8. Tnis corporation has liability for intang ble tax under s 199.032,
Florida Statides

UM AR

| 01/19/1995

T ] Tappled For |
- _ N(_Jl Appl-cable

592543232

" $8.75 Additional

Fee Required

$5.00 May Ba

Added to Fees

[ ¥es [JNo

7o Code

FL |®

this statement for 1he purpose of changing its registered ofce

DATE —
SO T
CHANGES 10 OFFICERS AND DIRECTORS IN 12 | %
(] Crange O] Addition b
o
L
ol
e e e o
[ Crange [ Additon | ©
T [C] Change D_Kd_dw—t@nmﬁ

[l Crange ] Additon |

[ Change [ Addition

3 Change [} Addition

308" f62 934

Lot Dajyorne Priove




