FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

A=
..\/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corpaoratioh Name

VASOCOR, INC.

K26246 (4)

Principal Place of Business u'*&l‘aillug Address

RN

4001 NW 97TH AVE. 4001 NW 57TH AVE.
SUITE 101 SUITE 101
MIAMI FL 33178 MIAMI FL 33178 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 06/10/1988
2. Principal Place of Business 24. Mamg Address 4. FE| Number Applied For
21 . Jes] 650095979 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, otc. - ) $8.75 Additional
-23_ - ] ﬂ‘ 5. Certificate of Status Desired ﬁ Fes Roqulred
City & State | City & Slato 8. Election Campaign Financing $5.00 mMay Bs
;3_—[ o B M o Trust Fund Contribution Added to Foes
2ip Country L Country 8. This corporation owas or has paid the currant year Intangible
Bﬂ ;.')1 29] 0 Personal Proparty Tax due June 30. [ ves O nNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
MILLER, EDWARD D 81[ Name
4001 NORTHWEST 97TH AVENUE 82) Strest Address (P.O. Box Number is Not Acceptabia)
#101
MIAMI FL 33178 &
84| Cily FL Ias Zip Code

11. Pursuani to the provisions of Seclions 607 0607 and 607.1508, Flonda Statutes, the above-named corporalion submits. this statement for the purpose of cha
office or registored agent, or both, in Ihe State of Horda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am familar with. and accapt the cbiligabons o, Section 607 0505, Florida Statules.

nging its registered

Block 12 or Block 13 if changed, or on an attachment wiih an adq;oss.

SIGNATURE _ ] o
Signatuen Typerd e prnted nacse of b e et Bl 1l ag e gl {NOTE Registered Agent signature requirad when reinstaling} DATE

12, T OHICERS AND DIFECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DPCO [J priete 11 TLE DCEO ¥ Tchange [ Addition

NAME MILLER, EDWARD D 1.2 NAME MILLER,EDWARD D :

smaeer aporess | 4001 NW S7TH AVE 101 13streeranoiess | 4001 NW 97th Ave 101

CHTY-5T- 2P MIAMI FL o vacv-si-2p | Miami FL 33178

TILE DCED OJ orere 21 ML D Lyf change [J'aadition

NAME FERRELL, R. ERNEST MD 22 NAME FERRELL,R. ERNEST MD

sweet aporess | 10151 DEERWOOD PARK BLVD STE 100 sasmeeTanoiess | 4555 EMERSON EXPWY #220

CITY-51.2IP JACKSONVILEFL 2. 4CY-51-2IP Jacksonville FL

TIE D TJ veLeTe 31 TILE I changs L] Adition

HAME POLLAY, RICHARD L 32 NAME

smeeTanoress | 4001 NW. 97 AVE. #101 3.3 STREET ADDRESS

CoY-SI-2IP MIAMI FL ~ 34 CITY-5T- 2P

TLE D D T 41T [JChanga LT Addition

NAME KARLIN, GARY 4 2 NAME

steeeranoress | 4001 NW 97TH AVE 101 4.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 44 0TY-S1-ZP

e DCFO [JoeLete 5110LE [T change [ Addition

HAME KOEGLER, STEVEN C 52 NAME

steetaporess | 10159 DEERWOOD PARK BLVD STE 100 53 STAEET ADDAESS

CiTy-ST-2P JACKSONVILLE FL R 5.4 GTY-§1-2P

e [T oeeere 61 TILE [JCnange L] Additian

WA 62 KAME

STREET ADORESS 6.3 $TAEET ADDRESS

Y- ST 2P e G4 CITY-5T-2IP

14. | hereby certify that the information supphed with this tiling does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated gn this annual report or supplermental annual report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporahon o the receiver of trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: “Zdkey( e €
BIGNATURE AND TYPED OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR

couaed p. Miller

feb. 1t (998 35592 724°

*

CR2E034 (10/97)



