- FILE NOW: FILING FEE

[ PROFIT
CORPORATION

AFTER MAY 1 1S $550.00 FILED
&\ FLORIDA DEPARTMENT OF STATE M ay 1 6 1 99 7 8 O O am

Sandea B. Mortham
ANNUAL REPORT &)

1997 owmlg:(:{r:ﬁ;:;&fpsé?:nows Secretary Of State
DOCUMENT # 44519 (3)

o Corporabon Mami:

LAKELAND VASCULAR CLINIC, INC.

i A

-
Ltmi g 1F

5H BUENAVISTA 527 BUENAVISTA
LAKELAND FL 33005 LAKELAND FL 530054504
us us
3. Qate Incorporated or Qualiied | 3a. Dats of Lasl Report
B 11/26/1986 07/26/1996
2. Poncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
311, % 59-2740718 WIhat Applicable
k- SUte. APL# elc Suite. Apt. #, ote. §. Cenlificate ot Status Desirad ﬁ 18-75 Additionat
2;[ - ?ﬂ Fes Required
Gy & Stale | City & State 8. Elaction Campaign Financing 55.00 May Bo
23] — 28] Trust Fund Contribution 0 Added 10 Fees
| 2ip . Couniry | Zip Country 8. This corporation has liabilily fgr intangitie tax uncler 8. 189.032,
24 |25} 29 0] Florida Statutes %es I No
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JUAN N. BARRIOS M.D. 81} Name
521 BUENAVISTA 82| Siras! Addross (P.0. Box Number is Not Acceptable)
LAKELAND FL. 33805
B3
84 City Zip Code

FL 85

| 11 Parsuare to the provisions of Soctions 607.0502 and 607.1508, Florida Siafutes, the abova-named corporation submits this staiemant for the purpase of changing its refglstared
oflice o registercd agent, of bath, in the State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agenl. §am familiar with, and accept the obligations of, Soction 607.05056, Florida Statutes.

SIGNATURE. |

Cagt it yped b0 et an o B egslered AgOnt fir Btk I agghe bl INDTE: Fagaterod Agert aignature required whan eingtatng) DATE

(2. T OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILF T peceTe 11T [T Change L] nadition )
HAMI BARRIOS, MD. JUAN 12 NAME g
siwcs (anness | 521 BUENAVISTA 13 STREET ADDRESS o
cov.sior | LAKELAND FL 14 01TY -51-21P &
T o [J DEceTe 21 TIE O Chenge [ Addition O
NeMt 22 NAME
STRET AULHESS 2.3 SIREET ADDRESS
Lry-51- 2.407Y-S1-1P

KT i ] DeLETE 31 TITLE 0 Change 7 Adaition
Kassi 32 NAME '
STRUENADERESS 3.3 SIREET ADDRESS

tesea L 34 CHY-ST-2P
TIE R EETEE 41TME [T Change ] Addition
WM 4 2HAME
SIHEED ATDRFRS 4.3 SHEET ADDRESS
Y-S 21 44 CNY-ST-2P
e 1 ] DELETE 51TE [l Change L] Addtion
NARE 5.7 NAME
STREH | ALLIRESS 53 SIREET ADDRESS

IEELARE 157 L S4CITYSF-2P
e CT DEETE 6.1 TLE [J Change T Aaition
NARYE £.7 NAME
STREF DDA 55 63 SYREET ADDRESS
LIy -51-23 B4 CY-ST-21P

714, "clo hereby centiy that the informalion supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that the
information incheatea on this annual report or supplemental annugl reporl is true and accurate and that my signature shall have he sarme legal effect as if made under oath; that
I'am an offices or drector of the corporalign of the receiver or trustee empowgked ta execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1314 ¢ch d, or on an att/a%m 1t with
SIGNATURE: [ st j WO XJ‘{&' Vi ﬁ'/rnﬂ’:{"g‘y?f’

A0 TYPED DR FRINTED WAKE OF SIGNING OFFICER OR DIREGTOR
BABOREA




