FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ﬁ*ﬁi‘iﬁ;‘é'} FLORIDA DEPARTMENT OF STATE
CORPORATION WYt

Sangra B. Martham
ANNUAL REPORT

1996

Sacralary o State
DIVISION OF CORPORATIONS

5
)

pgpg{gnggw # K84141

VASCULAR INSTITUTE OF FLORIDA, INC.

(6)

Principal Place of Business

643 6TH AVE. S.
ST. PETERSBURG FL 33701

Malng Address

€31 6TH AVE SQUTH
§1. PETERSBURG FL 33701
us

EIRMT AR A

11, Pursuant 10 1he provisons of Sections 607 0607 2nd B07. 1508 Fiinda Stalilos, 616 ahove named
o ragisterad agent, or both, i the State: of Flor

famihar with, and accept the cbigabons of, Sootion 07,0504, Fonda Statutes

3, Date incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business ) T 1 2a. Marng Address i 4. FEI Number Applied For
m o 2&?[ 59'3026332 Not Applicable
Suite, Apl. ¥, elc. | Suite, Apt. K. elo. 5. Cericale of Status Desirad 0O $8.75 Add'itional
r;;l 2Tj Fee Raquired
Cily & Stare | Ciy& Staw 6. Eleston Ganpagn Financing ) $5.00 may Bo
23 R 72731 B 1[uﬂfund Contrityubarn Added to Fees
pdls} Country | 4P B. This corporation has kabinty for intangible tax under s 199.032,
I—Z_‘I‘ 25 2;[ Floricdla Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. "Name and Address of New Registerad Agent
8t Name
PRUIT, J. CRAYTON (82| Seet Address (PO Bax Number 15 Not Acceplatie)
843 SIXTH AVENUE SOUTH )
ST. PETERSBURG FL 33701 83
}"64 City

rp(?n_mrlsul;r ;r!;tTu
3 Such change was adthonzed by the corparation’s boargd of drectors | he

FL

tenient -fo‘r-‘t"ﬁ_e_nurpose ol changing its registered office
by accent the apponlment as registered agaent. | am

85 | Zip Code

CR2E034 (12/85)

14. | do hereby certify that the infurmanor, a,u;’xpii;?;j vt s fil 1Y 16 (:\[mlu'wly furnisher] andl does ne

oath; that | am an off-ce- or direclor of the cornorat.on o the re

SIGNATURE: ___

“BiGNA

"

Loz

AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR BIRECTOR

ity for the exarrption stated in Section 118.07(3¢k), Florida Statutes. | further
certify that the infurmabion inchcated on ths asnual report o supplenicntal annual report 15 true and accurale: and that my sgnature shall have the same legal effect as if made unicer
i o lrastes ermpowered 0 exccule Inis report as reguaiced by Chaptes 607, Florida Statutes; and that my name
appears in Block 12 or Black 119*\;!’@8(! or o gy altazshmen: with an address

SIGNATURE ) ] o o )
Shgatt e Bypsd 00 gir e bemd attzae 0 ] et 1ol P 0y 1t FLTE Fosetoran | Ager 150 o DATE

12, OFfICERS AND DWFCTORS s, ADDITIONSGHANGE S 10 OF FIGLRS AND DIREGTORS 1N 17

T PD [7] DELEfE 11 TILE 1 Charge [} Addition

NAME CRAYTON, PRUITT J. 12 NAM

streetaccress | 649 6TH AVE. S 1A SIHIL T ADDHESS

OV 5T 2P ST. PETERSBURG FL Tagr-s e )

TITLE [ DELETE 2T [7] Crange  [] Adddion

NAME 27 NAME

STRELT ADDRESS 22 SIRELT AI0RTSS

CTY-S1-2P o o 24CITy-5T. 77

TLE [ peiete 3 1TTE ] Crange  [J Additan

NAME 32 NAME

STREET ADDRESS 47 STREET ADDAESS

CITY-S1-2IP e e e e g BN SY AR B e e

LIRS ) DELETE ERRN (O] Change  [] Additan

NAME 47 HAME

STREET ADORESS A1SIREFT ATDRESS

CIfY-51- 2P £4CNTY-5T-2P

TILE B G T A (RS XA TOOan181 a0 st |

NAME 57 Nitdl -05/13/96--01003--024

STREE| ADDRESS £ STRELT ADDRESE *¥ 200, 00

CITY-51- 2P o N 54000751 aF B

THLE (] CELETE B 1TILE ] Change 3 Additior

NAME 62 NAME

STHEET ADORESS B3 SIR(ET ADDRESS

CUY-51-2P . QescnyesTpe

Paziter

[ lrne Prions §

o A Best




