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

CORPF?C%Z—?I(;N . 'ﬁ'ﬁ\q\ FLOHIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 OOam

\l Sandra B. Mortham
ANNUAL REPORT '

1998 N SN O GOMPORNTIONS Secretary of State

DOCUMENT # H8403 (5)

1. Corporation Name

BETHESDA NONHNVASIVE VASCULAR ASSOCIATES, P.A.

TG AHMAMEL AW ARG

Principal Placo of BUsiness WPL'I;ihng' Address

2815 S. SEACREST BLVD 2615 §. SEACREST BLVD.
P.O. BOX 2137 P.O. BOX 2137
DELRAY BEACH FL 334472137 DELRAY BEACH FL 334472137 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o e 11/05/1985
2. Principal Place of Husineas __2a. Mailing Addross 4. FEI Number Applied For
2 AR 59-2668201 Nol Applioatie
Sutte, Apt. ¥, elg Suite, Apt #, elc . ) $8.75 Addltionat
;‘ ) &. Certificate of Status Desired O Fee Required
City & State 6. Election Campalgn Financing $5.00 May Bs
23 B ) o B Trust Fund Contribution O Added to Feses
Zip Ceuntry Country 8. This corporation owes or has paid the current year Intangible
—z:] 251 ) L ] J,,,-,_, ) 30 Personal Property Tax due June 30. Oves Dlne
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
JOSEPH F PHILLIPS B1) Name
2815 S SEACREST BLVD 82| Sireel Address (P.0. Box Number is Not Acceplable)
BOYNTON BEACH FL 33435
83
84| City F L asJ Zip Code
11. Pursuant 10 the provisions of Sections GOY 0502 and 637 1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing is registered

office or regstered agend, or both,in b Stite of Fiotida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am famihar with and accept the abiligatons ol Section 607 6505, Flonda Slatutes

SIGNATURE _ .. . PP
SHprkitte byl o goante ] ot of 1 penl o d e A g os atile {HOTE Regusterad Agent signaturs required when reinstaling) DATE
12, L OIFICERS AND UIECTONRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D ettt 11T00LE [Jchange [ Addition
NAME PHILLIPS, JOSEPH F. 12 NAME
streer aneess | 2815 S, SEACREST BLVD. 1.3 STREET ADDAESS
-T2 BOYNTON BEACHFL o 14 CITY-ST- 2P
TITLE o [ oecete 21TILE [Jchange [T Addition
NAME 22 NAME
SIREET ADDRESS 2 3 SIREET ADDRESS
CITY-51-2IP ) o 2 ACHTY-ST-IP
e e . “ TJotet 31TE T Change L1 Addition
NAME 3.2 NAME
SPREET ADORESS 33 5TREET ADDRESS
CITY-ST- 2P o o 34.CITY-ST-2P
TIMLE [T petete 21TNLE [Jchange  [_J Addition
NAME 4 2NAME
STREEY ADDRESS 4.3 STREET ADDAESS
LITY-ST- 2P L e 4ACITY-ST- 2P
TITLE I ) [Tortere 5.1 11TLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51-2IP ) o 5.4 CITY-ST- 2P
MLE e o “Ibtieie £17MMLE [Jcrange ] Addilion
NAME 62 NAME
SIREET ACORESS 6 3SIREET ADDRESS
CITY-S1-2IP 54 CITY-51-2P

4. | hereby certify 1nat the information suppriicd with This 2ling doce not qualiy for the sxernption stated n Section 119.07(3)(3), Florida Stalutes. | further certily that the information
indicatod on this annual repart o supplecnental annaeal teport s rue agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofhcer or directar of the carporahion of Thir receiver aF truslee ermpowertid to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in

Block 12 or Block 13 if changed or anan altachrment with an address
SIANATIIDE. (lr'\/\) < W C ﬂ/&-/q « (2.1N737.9733

CR2E034 (10/97)



