} PROFIT FLORIDA DEPARTMENT OF STATE
. kg

EORPORATION
ANNUAL REPORT

1996 N

Sandra B3. Morlham
Secretary of State
¢ DIVISION OF CORPORATIONS

FILED
May 01 1996 8:00 am

DOCUMENT # K84134

1. Corparation Name

MIAMI VASCULAR INSTITUTE, INC.

(1)

Secretary of State

Principal Place of Business Mailing Address

8900 N KENDALL DR
MIAME FL 33176

8300 N KENDALL DR
MIAMI FL 33176

AN AR WD

3. Date Incorporated or Qualiied | 3a. Date of Last Reparl

e 04/26/1989 01/24/1995
2. Principal Place of Business | 2a. Mailing Addross 4. FEF Number Applied For
121 26 650193711 Not Appiicable

Suite, Apt. #, etc. “sute, Apt. #, etc,

22] e

$8.75 Additionat

§. Certificate of Status Desired O Fee Renuired
ee Raquire

SAXON, KYLE R. ESQ
169 E FLAGLER ST
#1700

MIAMI FL 33131

City & State _ C"»ny & Slale '6. Eioction Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution Added to Fees
Zip | Country P __ Gountry 8. This corporation has liability for intangitile tax under s 199.032,
24 25] 29[ 30] Florida Statutes [} ves [@ e
9. Name and Address of Current Registered Agent ~ 10. Name and Address of New Reglstered Agent
81} Name

Jody Lehman

82( Street Address (P.O. Box Number is Not Acceptabio}

8900 _N._Kendall Drive

[

84| City

Miami, 43778

FL [*

11. Pursuant 1o the provisions of Sactions 607.0502 and BI7.1608, F
or registered agent, or botn, in the State of Florida Such chany
famifiar with, and accepl tre oblgal of, Seclon §O7.0505

SIGNATURE _

/as authorized by
Oridg Statutes,

rida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office

the corporation's board of drectors, | hereby accept the appaintment as regislered agent. | am

. T

Sigrature, typod or pi e T ol e DATE
12, - /. OGEEAND DIREGIORS T EE - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P 1 DECETE 14 TITLE ] Change  [] Addition
NAME KEELEY, BRIAN E. 1.2 NAME
STREET ADUIRESS % 8900 N KENDALL DR 1.3 §7REFT ADDRESS
CiTY-§1-27 MAMIFL e J racirv-st-ae
TITLE ST [J DELE3E 2 1TNLE V/sS/T X)change [ Additon
NAME LAWSON, RALPH E. 22 NAME
STREET ADDRESS % 8900 N KENDALL DR 23 SIREET ADDAESS
Ciy-ST-21P MIAMI FL R rscavsiae
e [] DELETE 31TLE [] Change [ Addition
NAME 32 KAME
STREET ADDRESS 33 SIKEET ADDRESS
CITY-$T-2 o - 34 CITY-57-21P
TILE [ DELFTE 4 1THE f73 Change  [] Additon
HAME 42 Nam!
STREET ADDRESS 43 SIREET ADDAESS
CHTY-5T-2IP N 44 CITY-ST-7iP
THILE [ DELEIE 5.1 mg SoO001S1 Eaagnge [ Addition
sowa ~015/03/96--01014--007
SIREET ADDRESS 53 STREET ADGRESS *¥#200. 00
CITY-8T7-2IP 5.4 CITY-S1-21P
THLE [J DELETE 8 1TInE [} Change [} Addition
NAME 6.2 NAME )1/ \
STREET ADDRESS 63 STREE? ADDRESS G ‘
CiTy-8T-2P - BACITY-51- 2P

14, tdo horeby certify that the information suppled with thi

oath; that | am an officer or director of the corp
appears in Block 12 or Block 13 1f changed,

SIGNATURE:

an attachment withdp address,

[

Ralph Lawson

BIGNATURE AND TYPED O PRINTEN NAME OF SIGHING OFFICER OF DNREGTOR ~

fil ng i vountarily furmistied and doos not quaily (or the cxempition stated n Secton 119.07(3)jk), F lorida Statutes. | further
cerlify that the information indicated on this anaual repat or supplemental annual report Is true and accurate and thal my signature shall have the same legal effact as if mads under
ilion or 17 raceiver or trustee empowered to execute this repo- as. required by Chapter 807, Florida Statutes; and that my name

4724196 (305) 596-1960.. ..

Daylisrg Prone #

CR2E034 (12/95)




