FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

POSUMENT #  H55033

FLORIDA VASCULAR LABORATORY, INC.

(5)

Principal Place of Businass

1051 N. 35TH AVE.. STE. 204
HOLLYWOOD FL 3302

Mailing Address

HOLLYWOOD FL 33021

1051 N. 35TH AVE.. STE. 204

AR AM AR A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/03/1985
2. Principal Place of Businoss o 28, Mailing Address 4. FEI Number Applied For
ol IS0 N 35 Ave [ 150 N B35 Ave 59-2543232 Not Applcablo
Suite, Apt. #_etc. | Suite, Ap 8, otc. i ) $8.75 Additionat
—2—2—} v 5"’ O ) 2—7] e 5 HO &. Certificate of Status Desirad [} Feo Required
City & State City & State 8. Election Campaign Finaricing $5.00 Ma
. R y Ba
;I H [8) ” ) wood . _E‘ B N E] HDJ'\[\D Ood N F \ Trust Fund Contribution Added \o Feas
Z ’ County Z1p N Country B. This corporation owes of has paid the current year Intangible
rﬁl % 7308 I ;l ;;l ?.'7 -50 2 ‘ m Pergonal Property Tax due June 30, Yes O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
FARBER, STUART P. Farbor. Stoor ¥+ P
1051 NO‘R“"I 35TH STREET 82| Street Address (P.O. Box Number Is Not Acceptable)
- A
HOLLYWOOD FL 33021 L0 AN BS Aye. 540
83

84|

FL

agent. | am familiar with, anc accep! the obligalions of, Section 607.
SIGNATURE

41. Pursuani to the provisions of Spclions 607 0502 and 607 1508, Florida Statdtes, the above-namad corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such ohang? waglaqglorsnzed by the corporation’s board of direciors, | hereby accept the appointment as registered
505, Flerida Statutes.

Bigratiae typard or prutid nan of regelnned soeol and sk f appteabic “INDIE Registerad Agan! signature requirad when reinstaling) DATE -
12, OFFICEItS AND DIRI CTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 2
TITLE PD [ oetere 11TME B Changs T Adaition |2
HAME FARBER, STUART P. 12 NAME §
STREET ADDRESS 1051 N. 35TH AVE. rasmeeraonness | M SO M- 35 Ave HEsy4p a
oITY-S1- 2P HOLLYWOQOD fL 14 CTY-ST- 2P Holluusodd, FL »3ozl E
TITeE [JoeLere ZATITLE ) [T change [ Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 29 2 40nY-§1- 2P
TILE [J pewere 31TLE [ change LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34 CITY- §T-21F
TME [T petere 41TITE [T change [T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-S1- 2P AACHY-ST- 2P
TILE J Oreere I 517LE [ change [ Addition
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S5T-2P o 5.4 CITY-ST-2IP
TITLE [T DELETE BITILE [ Crange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-2IP 64 CITY-ST-21P

I repart is trug.and accural

indicated on this annual report or supplementghann
officer or diracior of the corporation of the reke
Block 12 or Block 13 it changed. or orarj,

SIGNATURE:

14. | hereby certify that tha infarmation supplied with this filing does not quality for the axemﬁtion stated in Section 113.07(3)(i), Florida Statutes. | further cerlify that the information

ey Y-25-98 954 Y42~ 93EE]|

nd that my signature shall have the same legal effect as if made under path; that | am an
his report as required by Chapter 607, Florida Statutes; and thal my name appears in

e al T o o BN & ot B



