SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFYER AUGUST 7, 1996.
AMOUNT OUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT - <% FLORIDA DEPARTMENT OF STATE
CORPORATION f3 Sanara B Mortham
ANNUAL REPORT A Secretary of State,
1996 o DIVISION OF CORPORATIONS
P

DOCUMENT # IN28456 (4)
1. Corporation Name

FLORIDA VASCULAR SOCIETY, INC.
Principal Place of Business Mailing Addrass

E

C/O GENE SSER,
POS iCE BO
3022

C/O GENE¥-BLASSER,
PO FICE BOX
L 2

AR MO

3. Date Incorforated or Qualified 3a. Date of Last Report
14/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21l I 2 DQ S , ]gL g)]/ﬁ’ ;;] gm—a—_ 50-2816514 Not Applicable
ite, Apt. #, efc. Suite, Apt. #, efc. it
Suite, Ap ete whe. Ap el §. Certificate of Status Desired [:| $8.75 Addivona
g n r an i ’;l Fee Required
City & State ‘é Gity & State 6. Election Campaign Financing [l $5.00 May Be
’;-l ?2 8 0 ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
m 25 ;] 30 Florida Statutes [J¥es [No
9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
81| Name . (l
ohn E € )
82| Swget Address (P.O. Bgx Numbaer is Not Acceptlable)
g % oM T ra At
B3
. 84| City l M ias 2ip Cogg
oy 0 FLI | 270 (

11. Pursuant to the pr
offic,or registergd agent or both, in the State of Flogied Spch ¢

Ren.iam tarnillar with, ndﬁ&the obllgatio&?h
IGNATURE —

as ampor),
tutes.

lutes, the above-named corporation submits this statement for the purpose of changing its registerad
d by the corporation’s board of directors | hereby accept the appaintm

t as registered

printed nama of registored agent andyE it applicable

(HOTE Regislaced Agant gignature recuired when ra.nstating)

?/As 7
J oae 777

12, i OFFICERS AND PIRECTORS 13.  ADDITIONS/CHANGES TO OFFICERS AND §HECTORS IN 12 P
e [ DELETE 11TNE rop Crange  [_] Addition §
NAME (Eﬁ 12 NAME P"u’l L‘.&LMA_ mi ~
STREET ADORESS asweeranness | 2 S 1 f/ . | or. %
CY-81.2P 1ACITY-ST-2IP 1,.;: " 3740 7 g
TLE {oeLeTe 21 TTLE D [ Changs ] Addition |©
NAME 2 2 NAME T M es 06 An's Mo
STREET ADORESS 23 STREET ADDRESS Z";. 3 W, g ‘s L ST -
CITY-5T- 7P 2 40ITY-ST-2 ' M nY ‘ )
I ] DELETE 33 TTLE S ER VT I T [ JChange [ Addtion
v FREDELLMARK P40 sowie Jzz®
STREET ADDRESS 1200 SLIGH BLVD 2.3 STREET ADDAESS ‘ —
evsze | W © rlandn 32806 |iims orl 32806
TIME " [ oEcere 41 TiTLE [J change ] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
ITY-5T-29 A4 DITY- ST-29
Tine [ pecee 51TIME 9000019124 %] ganue [_] addition
NAME SZNAME
STREEY ADORESS 53 STREET ADDRESS -08/05/96~-01032--032
oy-S1-2 54 CITY-ST-2P *HRE1. 25
Tme T oecere 6.1TITLE [T thange [ ] Aagay
NAME 62 NAME S Z}
STREET ADDRESS 63 STREET ADDRESS ? /

64 CITY-ST-21¢ /m

14. 1 do hereby certily that the infarmation suppliad with this filing is voluntarily furnished and does not qual

made under oath; that | am an officer or diractor of ihe corporation or the [
that my name appears in Block Bl 3 it changed,
b [

SIGNATURE: ryf \

aLior ity for the exemplion stated in Section 119.07(3)(k), Florida Stagfles. |
further certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal gifect as if
er or trustee empowered 10 exscute this report as requirect by Chapter 617, Florida

atutes; and

SIGNATURJ AND TYPED OR PRINTEC NAME OF SIGNING OFFILER OA DIRECTOR T

M0_73)76 10755

Daytime Phone #
0008500



