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

_ ﬁ Sandra B, Mortham
ANNUAL REPORT 3 cretary of State
1997 N wasng: OF CORPSORATIONS S ecretary Of State

DOGUMENT # HB4035 (5)

1. Corparation Name

BETHESDA NONANVASIVE VASCULAR ASSOCIATES, P.A.

F'rincipal P\(—m{.og Business Mﬂ“lﬂg Address IIII]I‘I |||| |I|I| Ill“ II‘II m" Im IIIN I)Ill l'"l I‘II’ I'I" I||” ‘II[

2815 5. SEACREST BLVD. 2615 8. SEACREST BLVD.
P.O. BOX 2137 P.O. BOX 2137
DELRAY BEACH FL 334472137 DELRAY BEACH FL 33447-2137
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/05/1885 03/20/1996
2. Principal Place of Busnoss 2a. Mailing Address 4. FEI Number Applied For
EW,_ - ;‘;‘ 59‘2568201 Nt AppricablgM
Suile, Apt #, et Suito, Apt. ¥, etc. iti
v pL A e ——— pL e e B. Certificate of Status Desired 0 58‘75 Additional
22 e 27] Feo Required
City & State .. CtydSute 8. Etection Campaign Financing $5.00 May Bo
Eﬁw" o N 28] Trust Fund Contribution O Addad to Fees
Zp Country _ Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 ) 25 29—1 ;El Florida Stalutes Clves o
9. Name and Address of Current Reglstered Agent 10. Name snd Addresa of New Reglisiered Agent

HEWETT, JUNE o] rame o i E Philling

200 KNUTH RD., SUITE 200 2 S clras 1 b= Nt Accepiafl) .
BOYNTON FL 33438 4 g RNy S 1V N

83

84] City, o 85| 7ipCpdg —
. Pennborny Poack L P33
11, Pursuant 10 the piavisions of Sections 607 0502 and 6071508, Florida Statutes, the above-namad corporation submits thi gghant for the purpose of changing its repistared
he

oftice or registergdygent, or bof, in 1he State of Figrida. Such change was authorized by the corporation’s board of directors. reby accept the appointment as registered
agent, | am famifs ept ?Ii ti ipGection 607.0505, Florida Stalutes.

SICUNE ' oliyd a8 : 5{(9[ 97
PR atorf tygdd on calinn mane of registaned fgant aod i 1 appicable (HOTE: Aogislered Agenl signature required when renstating) 1 DATE
12, i OFFICERS AND DIRECTORS y 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T D m DELETE 1ATILE [T Change  [_] Addition
RAME MCCASTLAIN, MORRIS S. 12 NAME
sreser aooness | 2815 8. SEACREST BLVD. 13 STREET ADDRESS
CiTy-51-2IF BOYNTON BEAGH FI.. 14 CITY-8T-2IP
e D ] DeLETE 24 TITLE [JChangs [_] Addition
KNt PHILUIPS, JOSEPH F. 22 NAME
sieeeraooress | 2815 S, SEACREST BLVD. 24 STREET ADDRESS
CITY - §1-201 BOYNTON BEACH FL 2 ACTY-ST- 7
TLE [T pecEre 31 THHLE Fonange [ Adilion
HaA: 3.2 NAME
STHELT ADDRESS 3.3 SIREET ADDRESS
LTV ST 2P I 34 CITY-§1-2IP
i Y oriere 41 0LE ‘ [ Change [T Addition
N 4 ZNAME
STREET AICRESS 43 STREET ADDRESS
CITY - ST 70 44 CTY-ST-2P
Tie [T DELETE 51TIILE - T TChange L] Adaition
HANE 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
Lomeseae L s4c0v-s1-2¢ .
LE ' [T vecere 61 TILE ! [T ohange [ Aadition
NaM; 6.2 NAME
STRFE[ ALIDRFSS .3 STREET ADDRESS
gry-seae 6.4 CITY-§1- 2P :

[ CO:}?&E}}'ON f-« .‘t‘r FLORIDA DEPARTMENT OF STATE Apr 04 1 9 9 7 8 : O O am |

CR2E034 (9/96)

ErT L

$4. 1 do heroly cartity that the information supplied with this tiing does not qualify for thé epemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the
information inchcated on this annual report of supplemental annual repart is true and agcurate and that my signature shall have the same legal effect as if made under oath; that
{am an ofticor or director of the gorporation or thfl receiver or trustae empowerpd to gkecute this report as required by Chapter 607, Florida Statutes; ant that my namo

eppears m Block 12 or Black 1 hangaod, or offan att ent with an ad
Ly
SIGNATURE: | 3l o
, ! LT Daytime Phonc #




