FILED

L

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # H5503

1. Corporation Name

_ FLORIDA VASCULAR LABORATORY, INC.

(5)

Principal Place of Fusingss
1051 N. 35TH AVE.. STE. 204
HOLLYWOOD FL 33021

Malling Addross

HOLLYWOOD FL 330215402

1051 N. 35TH AVE. STE, 24

T

3. Date Incorporated or Qualified

05/03/1965

3a. Date of Last Aeport

03/26/1996

2. Principal Place of Business

2a. Mailing Address

26]

4. FEI Number Appliad For

59-2543232

Not Applicable

Sute, Apl #. eic Suite, Apt. #, etc.

$8.75 additional

. i i .
2 T?/l 6. Certificate of Status Desired J Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 may Bo
23 2;] Trust Fund Contribution Added to Fees
po | Country L 2w Country B. This corporation has liabllity for intangible tax under s. 199.032,
(24 25 29| 30] Florida Statutes Oves [No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FARBER, STUART P. 81| Name
1051 NORTH 35TH STREET B2] Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD Fi. 33021
B3
B4} City FL 85| Zip Code
. Pursuant to the provisions of Sechons 607.0502 anwd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or hath, in he State of Florida Such change was authorized by tha corparation’s board of directors. | hereby accept the appointment as registered
agenl Tamtaribar wilh and accept the abligations of. Soction 607.0505, Florida Statutes.

Lam an ollicer or dircetor of 1he carporatjes the recevar trustae el

SIGMATURE e
e tyied o g oenled sonw: of eg et wnid bt apphcabile (NOTE: Regisiered Agen; signature required when renstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T | MGEGHE 11 TLE [T Change ] Addition
"RAME FARBER, STUART P. 1.2 NAME
simeer aooress | 1081 N. 35TH AVE. 1.3 STREET ADDRESS
Qiry-si- 28 | HOU-YWOOD FL ) 14 CITY -8T-ZIP
M [ otLeme 21VITLE L Change  TC3 Adaition
NAME 22 NAME
STREET ADDKLSS 2.3 STREET ADDRESS
‘CHYVST—J\F‘ e 2 4CITY-81-2IP
e [T pecete 31TILE [T change ] Addition
NAME 32 NAME
STREET ADURE 55 3.3 STREET ADORESS
CITy- 8T 20 i ) 34, GOY-ST-2IP
T L[] cecere 41TIE ] Change  T_T addition
NAME 4.2 NAME
STAELT ABDRESS 4.3 STREET ADDRESS
£TY-51- 2P 44 CITY-ST-21P
TILE [T DELETE SITME [JCrange ] Addilion
NAME 5.2 RAME
STRELT ADDARESS, 5.3 STREET ADDRESS
CTy-S1- 2P L 54 CITY-5T- 7P
TILE L Decete 61 THLE UJ Change  TJ Adailion
NAME i 6.2 NAME
STREF) EDDRESS | 6.3 STHEET ADDRESS
CITY-ST-71P 6.4 CITY-ST-2IP
14. | do hereby cerlly thal the information supplied with this hing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cearlify that the

information indicated on this annuat report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

1o execute this report as required by Chapter 607, Florida Statutes; and that my nama
S8,

Dals Laytirme Fhore W

0131102

Jan 28 1997 8:00am

CR2E034 (8/96)



