|
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ﬁ“ iz FLORIDA DEPARTMENT OF STATE
CORPORATION f‘;r ,;;‘g Sandra B Martham
ANNUAL REPORT g a g Secrotary of State
1 996 R 4._;;;»_, _‘,5,_;-'-"' DIVISION OF COHPORATIONS

POCUMENT #  J44519 (3)
LAKELAND VASCULAR CLINIC, INC.

Principa! Piace of Businass Maing Address ”Il’"l l’" III’""II mll "I" I"I’I” I’Iu III" I"” |I|I‘ I‘I“ ’ll‘

521 BUENAVISTA 521 BUENAVISTA
LAKELAND FL 33805 LAKELAND FL 33805
us us 3. Date Incarporated or Qualttied 3a. Date ol Lasl‘Hepo'l -
_______ 11/25/1986 04/27/1995 N
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applhed For
[21] _ 26| ) __ 592740718 Nat Applicanie
Suite, Apt A, elc. Sute, Apt #, elc. ) $8.75 additonal
- zrhificar & HIre
P 2?] 5. Cestficare of Slatus Desired E’ Foe Required
City & State City & State 6. Election Campaign Financing 0] $5.00 mayBe
23 ;] Trust Fund Contribution - Added to Fees
2p Country | &p | Country 8. This corparation has liabibty for intang Qlo Jmx undar s. 199 032
;] 25 29] 30] Florida Statutes l:] YesH Na ]
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1 Name
JUAN N. BARRIOS M.D. i
6§21 BUENAVISTA 82( Street Adoress {P.O. Box Number is Not Acceplable)
LAKELAND FL 33805 = —
84| City FL le Zip Coda -

11. Pursuant to e provisions of Sections 607 0502 and 607 1508, Flor da Stalules, the above named corparalion submite s staterment for the furpose of changing irs
office or registered agont, or bath, e Stats of Florida Such change was autharized by the corporation’s board of dectars | herehy aceeptthe appootment as rege
agent. | am farmilar with, and accept the obligatans of, Saction 807.0505 F lonca Statutes

SIGNATURE wme o s il e o e R

: Aot e e At TP TE R eee] Aont SIBG e 1o e wban ot 0x°F
12, CFFICERS AND DIFEC 1 ORS 13. ADDITIONS/CHANGE S 1O OFFICERS AND DIREGTORS IN 12 | &
e P ) O omew 7 R vonne Fres rBEx7 S o ) L] Change DT Addmen %
A BARRIOS, JUAN N. A& YA Tnnt M- Borr i 3
STREET ADDRESS 521 BUENAVISTA 1.3 STREET ADDRESS é% Zz SE RIS 20 F iy
CilY-S7. 2P LAKELAND FL L,"z 3 op DJ/_.___W . 14CITY - ST1- 2P L_eé{-zké.ﬁ/l - f‘r_ ﬁ;% J E
T T Detete 2TUTLE L] chenge [ Adation |O
NAME 22 NAME
STREET ADDRESS 235IREET ADDRESS
CiTY - 5T-7IP 2 40Ty -5r-71P
TiME [] oeere 31 THLE [ ] Chang= T ] Addinan
NAME 32 MANE
STRELT ADDRESS 33 STHEE ) ALDRESS
CITY-SI- 2P e 34 CHY-51-2IP " e
TiILE [_] oecere 41 1I0LE [T cChaage [ ] addcion
HAME 4 7 HAMF
STREET ADORESS 4. 31SIREET ADDRFRS
CITy-§T1-2IF . o 440TY-51-2 N
e L] pecete 51TILE [T Crange [ ] Aaditon
NAME 52 NAME
STREET ADDRESS 53STREET ATUPESS
CITY-ST-7P §4CY SI-7P
TITLE [_:l DELETE 61TIILE D Change [:[ Addition
WA £ 2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CiTy-ST-2IP B4 CIFY-ST-2P

14. | do heraby cerlify that the infarmation supplied this Kling i valuntanty arershed and does nol2uatiy for he oxomprion slaled m Sachon 118 C73HK) Flonda Statutes |7 ]
turther certity that the information indicazed rigAnnua! report o supplomental annual repors true and accorate and that my signature shall have the same logal effect as il
made under cath, that | am an officer or dp€ctor g the corparation or the receiver or jrustes pawered 1o execute this report as required by Chapter 817, Fiorida Stalutes, and

Learc"/ D 706 THErr

"SIOGNATURE AND Ty D OR FRINTEG NAME OF SIGNING CFFICER DR BIRESTOR Do Finsis

SIGNATURE: __




