FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PRORIT. . ELORIz:::,E::ABR_T:T:ﬁ; STATE M ay 20 1 99 8 8 OO am

CORPORATION
Secretary of State

L
ANNU:Q;;PORT DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # J44519 (3)

. Corporation Name

LAKELAND VASCULAR CLINIC, INC.

§ .. RSOV

k Principal Place of Business Mailing Address
521 BUENAVISTA 521 BUENAVISTA
. LAKELAND FL 33805 LAKELAND FL 33805
s Us DO NOT WRITE IN THIS SPACE
: 3. Dale Incorporated or Qualified
. 11/25/1986
2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Appiied For
21 2:3] 8997407 18 IANot Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. - ) $8.75 Additiona)
™ 27'[ 5. Cerificate of Status Desired [E/ Fes Roquired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Faes
Zip Country 7ip Country 8. This corporation owes or has paid the cuay,year Intangible
m 25 5] ;J Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 40, Name and Address of New Reglstered Agent
JUAN N. BARRIOS M.D. 81| Name
| 521 wENAV‘STﬁ 82| Street Address (P.O. Box Number is Not Accaptabile)
LAKELAND FL 33805
83
Ba| Ciy 85| Zip Code
- Z FL

:tions B07.0507 and 607.1608,
th, in the Stale of Florida.

rida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
change was authorized by the corporation's board of directors. | herehy accepl the appeintment as registered

“tion 607 0505, Florida Stalutes. Z/;’Jd

11. Pursuant to tha provisiongol §

SIGNATURE o T
Signat.r © !,u i-nr T e D o 1o HIEE{T, A nsge mrd Wl ¢ b {NOTE H:@md Agent signature requared when reinstating} DATE ¥ f:
12, N OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12 g
TIHE P I oflete 11 TILE 1 Change [ Additien =
: NAME BARRIOS, MD. JUAN 1.2 NAME §
i | smeeraoomess | B2 BUENAVISTA 1.3 STRELT ADDRESS i
© o |Lomestar LAKELAND FL 14GITY-51- 2P P
TITLE [ DELETE 21 TIE [Tchange [ Addition |
_ NAME 2.0 NAME
| sweer aoaess 2.3 STREET ADDRESS
' CITY-ST-2IP 2.4CIY-S1-29 .
: TILE [ DELETE 31 TILE [Jchange |1 Addition
’ NAME 3.2 NAME
© | steeer aoomess 2.3 STREET ADDAESS
CITY-$1- 21 3.4.GITY-51-2P
TITLE ] DELETE 41 TITLE L] Change L7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-$1-21P 44 CITY-§T- 7P
. THLE [ DELETE 5.1TILE ] Change L] Addition
: NANE 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-§1- 2P
30| e [ DELETE 61TITLE T Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDIRESS
CITY-$1-21P 6.4 CITY-51-2P

14, | hereby ceniig that the informalion supplicd with this Tling does not qualify for the exemplion stated in Section 119.07(3)(#), Florida Statutes, | further cerlify thal the information
indicated on this annual report or supplemental annual 1epord is true a ccurale and that my signature shall have the same lsgal effect as if made under eath; that | am an
officer or director of the corporatipn? of the recoiver or truslee empowfed 1o execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in

RSB P S sy R AT

an e s n s B EEEE B SN



