FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT W ,* TLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 OOam

COHPORAT'ON Sandra B. Mortham
Secretary of State

Tl A

ANNUAL REPORT 3-: A' 3 Seoretary of State
1997 s DIVISION Of CORPORATIONS

. [DOCUMENT # K84141 (6)

1. Corporation Name

VASCULAR INSTITUTE OF FLORIDA, INC.

Ep——

bt T i

AN AR

Mallmg Address
631 6TH AVE SOUTH
§T. PETERSBURG FL 337014636

d Princlpal Piace of Business

|3 ETHAVE

: 2, Principal Place of Businoss T 28, Maving Address T "4, FET Number ' Applied For

| . 26—| 59‘3_0?6382 Not Applicable
Suite, Apt. #, etc. Suilg, Apl. #, otc. -

: F - P &, Cerlilicate of Status Dosired I:| $8'75 Additional

iojee ~ g?] ~ B Fee Required

: City & State | Oty 8 State 6. Election Campaign Financing $5.00 May Bo

El o 281 o Trust Fund Contribution Added to Fees

Zip Counlry e Country B. This corporation has liabifity for intangible tax under s. 199.032,

; 6. Neme and Address of Current Registered Agent ——~ ~ 17"~ """"4p, Name and Address of New Registered Agent
{ PRU“T, J. CRAYTON 81| Name
. 843 SIXTH AVENUE SO (82| Siréol Address (P.O. Rox Number is Not Acceptablo) T
ki ST. PETERSBURG FL 33701
)t B3
ga{ City FL 851 Zip Code

$T. PETERSBURG FL 33mn

us

3. Date Incorporaled or Qualiied

3a. Date of Last Report

25] 2]

Florida Statutes

[ e

Yos

505, Flarida Stalutes

11, Pursuant 10 the provisions of Soctions 607.0502 and 607 1608, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerad agont, or both, in the State of Florida, Such changc was aulhorized by the corporation's board of direclors. | hereby accept the appainiment as regislered
agent. | am familiar with, and accepl the obligations o, Section 607.

SIGNATURE e e e e e R e
Signature. typad o printed nama of 1eg stered agant aad tiie d &pptizatile {NO1L- Hegisleres Agent sigrature 1equired whoa reingtaling) DATE

12. OF HGERS AND) DIRE GTOHS 3, ADDITIONS/CHANGES TO GFHOERS AND DIRECTORS W 12| @

TITLE PD T DeLETE 1110 [Jchenge  [J Adgilion S

NAME CRAYTON, PRUTTT J. 17 NAME Y

streeraponess | 643 6TH AVE. §. 1.3 STREET ADURESS &
; CITY-S1- 2P 8Y. PETERSBURG FL o 14 CIY.51.7IP . E
< me T it ete 21 Ol Crangs 1] Aadifon |©
' NAME 2.2 NAME

STREET ADDRESS 2.3 5IREE] ADDRESS

LiTY- ST 7P o 2 ALHTY-S1- 7P

TIME - B NITEEE L Tl Change L] Addition

NAME 32 NAME

STREET ADDRESS $.3SIRLET ADDRESS

oTy-$7-2IP 84 CIY-§1-7

TILE o T olere M{ N T C3Change U1 Addition

HAME 4.2 NANE

STREET ADDRESS 8.3 S1HEE| ADDRESS

CiTY-ST. 2P o R4CY-ST-2F

TE " LI DRLEE BATILE [ change [ Acditien

NAME 6.2 HAME

STREET ADORESS b.3 STRLE | AGURESS

CITY-ST- 2P BACITY-S1-2IP

TITLE T bELETE B1TILE T [ change: 1 Additon

NAME B2 NAME

STREEY ADDRESS 53 SHELT AIDRISS

CITY-ST-20p BACITY-S1-2iP

appears in Biock 12

SIGNATURE:

14. | do hereby certify that the informalion supplicd with this filing does not gualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify thal the
information indicaled on this annual reporl or supplemental annual report is truc and accurate and thal my signature shall have (he same legal effeol as if mado under oaih; that
| am an officer or direclor of the corporation or he recciver or trustec ompowered (o oxeclle this report as reguired by Chaptor 807, Florida Statules; and that my name

or Block 13 if changogh or on an anac?r,nt w address.
j, Cosh A o LT Lrnuhon Proith as Rbold L1129 1 99

$13 996 8149



