FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 27 1997 8:00am
Secretary of State

%“«f"
DOCUMENT # N28456

FLORIDA VASCULAR SOCIETY, INC.

(4)

Principal Place of Business Mailing Address

1200 SLIGH BLVD. 1200 SLIGH BLVD.
ORLANDO FL 32806 ORLANDO FL 32806-1108
3. Date Incorporated or Qualified | 3a. Date of Last Report
0072171686 06j02/1688°
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbet Applied For
’2—1[ ;G—I 59-29 165 14 Not Applicable
Suite, Apt. #. elc Suite. Apt. #, etc. $8.75 Addhional
‘ i .
2 ;:’-I 5. Certificats of Status Desired a Fes Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 may Ba
23 28] Trust Fund Gortribution Added to Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under §. 199,032,
—2—;‘ ;a _';91 30 Flovida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Mame
HE’D, JOHN 82| Street Address (P.O. Box Number is Not Acceptable)
390 N ORANGE AVE,
ORLANDO FL 32801 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or regislered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. 1 am farritiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

appears in Block 12 or Block 1

SIGNATURE:

it changed, or onan allachme)

1

information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made undar oath; that
| am an officer or diracior of the corporation of the receiver or trustee empoméered to execute this report as required by Chapter 617, Florida Statutes; and that my name
ith an address.

SIGNATURE
Shgnature, typad or printed name of regisiered agent and litle if applicable {MOTE: Registerad Agant signature raguired whan reinalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
NLE MD [ oeLete 1ITME LI Change [T Aadition | &5
NAME FRIEDELL, MARK 1.2 NAME M
stheer aponess | 1200 SLIGH BLVD. 1.3 STREET ADDAESS g ‘
CY. 572 ORLANDO FL 32806 14 GITY-ST-2IF o
e D [T DELETE 21 TME [T Change [ Addfiion |©
HAME DENNIS, JAMES 22 NAME
smeerapress | 653 W 8TH ST 2.3 STREEY ADDRESS
CIY-5T-2P JACKSONVILLE FL 32209 2.4 CITY-§T- 7
TITLE PD [T OECETE 31 TTLE [JChange ] Addition
NAME LIEBMAN, PAUL 32 NAME
stheer aooress | 2511 N FLAGLER DR. I 3.3 SWEET ADORESS
EITY-SI- 2P W. PALM BCH. FL 33407 34 CITY-5T- 2
TITLE LT OELETE 11T L] Change ] Addition
NAME 4 ZNAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY- ST-21P 44 CITY-ST-2
TITLE [T DELETE 51TI1LE [T Change 3 Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CiTY-SI-7P 5.4 CITY-ST-21P
TILE L] DELETE 6.1 THILE [ ] change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 LITY-ST-2P
14. | do hereby certity that the informalion supplied with 1his filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cenify thai the

2-~872~0¢ps

SIGNATURE AND TYPED OR PRINTED NAME OF 51

‘.}’0,,/,,,77 qe

Daytime Phone ¥ 016788

RO BRI



